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Everything 





in strength and comfort 
a fine denture should have 





WIPLA service satisfies 


because WIPLA dentures are built to meet as many of 
today’s requirements, both hygienic and economic, as is 
humanly possible. 


Use Wipla, and benefit by the progress and prestige 

it represents. WIPLA dentures are light in weight. 

strong, clean, beautiful, comfortable and safe 
They cost but little. 





For your protection each genuine Wipla base is identified and delivered under seal 





A Product of 


AUSTENAL LABORATORIES, INC. 


5932 Wentworth Ave., Chicago — 34 W. 33rd St., New York, N. Y. 
GENERAL DISTRIBUTORS 


COE LABORATORIES, INC. CHICAGO, ILL. 
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THE DENTAL and MEDICAL CENTER of CHICAGO 


@ Here in Field’s Annex Building may be found all of the advantages 
a great building can offer a physician or dentist—convenience of 
location, complete services and facilities, modern equipment and an 
invaluable prestige of address. As a result over 600 physicians and 
dentists are numbered among our permanent tenants. 


THE MARSHALL FIELD AND 
COMPANY ANNEX BUILDING 


Office of the Building Suite 1206 
25 East Washington Street e Phone State 1305 
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Compare Costs 


It is no more expensive to cast your restorations in 
Gollite than in ordinary stainless base metals with 
their costly technics and equipment. 


‘~~ «GOLLITE 


Specify Light in Color, Weight and Price 


Gollite is one of the original economy golds still 
considered the best. It is a platinum content white 
gold that is easy to cast. Gollite, unlike base metals, 
offers permanent intrinsic value and satisfaction. 


vist GOLDSMITH’S 


Booth NEW TECHNICS 
No. 96 GOLDS AND MATERIALS 


Will be demonstrated in detail at the New Orleans 
Meeting, Nov. 4 to 8. This ideal combination of 
using GOLDSMITH'S new technics with the proper 
golds and materials makes difficult restorative work 
simple and easy. 


GOLDSMITH BROS. 


SMELTING & REFINING 
ESTABLISHED 1867 


58 E. WASHINGTON ST., CHICAGO 14 W. 46th ST., NEW YORK 
PLANTS: NEW YORK, CHICAGO, TORONTO 
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Xcorevators cuts and cores out the bone. 


IN OTHER METH- 
ODS you cut downward 
through the hard outside 
layer of bone FIRST 
and then through the 
soft bone. 


IN THIS METHOD, 
you REVERSE the pro- 
cedure, taking advantage 
of the histo-anatomic re- 
lationship—the encapsu- 
lated space around the 
crown (enamel) of the 
impacted tooth and cut 


upward. 


IN THIS MANNER 
soft bone in the encapsu- 
lated space is cored out, 
the hard outside layer of 
bone is undermined, and 
made very thin, after 
which it too is easily re- 
moved in the same way. 


COMPLETE SET OF 3 LEFT 


3 RIGHT HAND XCOREVATORS WITH INSTRUCT 10N 
FOR SALE BY AUTHORIZED DEALERS. 





You can do better with 


XCOREVATORS 


for the Removal of Impacted Teeth 
A COMPLETE REVERSE OF OTHER METHODS 
MADE BY THE INVENTOR AND PATENTEE 
PROOF OF AUTHENTICITY 


FAC-SIMILE OF U. S. PATENT 2,002,245 ISSUED 
COVERING BOTH METHOD AND INSTRUMENTS. 
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MULTI-CAST 
White Gold $1.40 dwt. 
ORA-CAST 


Economical Yellow 
Gold $1.71 dwt. 


PRO-CAST 
Yellow Gold $2.07 dwt. 


An ADERER GOLD 
for every PURSE... 
and each gold 
for every 


PURPOSE 


Whether your patients be 
bookkeepers or bankers, 
stenographers or debu- 
tantes, you know they 
prefer restorations: of 
GOLD. That is why 
Aderer offers the profes- 
sion Multi-Cast, for mod- 
erate-priced, white gold 
eases, Ora-Cast, for eco- 
nomical yellow gold 
cases, and Procast, a yel- 
low gold, for the patient 
who can afford the best. 


Each gold is the result of 
Aderer’s 33 years’ experi- 
ence in alloying metals 
for dentistry. Each gold 
has been time-tested and 
proved in the mouth. And 
each casting gold may be 
used for every purpose. 
Dentists prefer such ver- 
satile casting golds be- 
cause a single gold not 
only makes a more beau- 
tiful restoration, but also 
eliminates the investment 
in extra buttons. 


Every patient can afford 
one of these Aderer, all- 
purpose golds. If you do 
your own work, you can 
obtain Aderer golds from 
your dealer; otherwise, 
specify them to your lab- 
oratory. 


JULIUS ADERER, INC. 


NEW YORK 


BROOKLYN 


VI THE ILtino1is DENTAL JOURNAL 





Locate in Neighborhood Professional Buildings 
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THE OAK LEAVES BUILDING THE LAKE AND MARION BUILDING 
1140 W. Lake St., Oak Park. Next to 137 N. Marion St.. Oak Park. The Pro- 
Marshall Field’s store. All social and fessional Building is represented at its 
commercial activity centers around this best here. Nothing has been omitted to 
building. Your selection of offices here make the physician and dentist at home 
would show good judgment. re. 

















GARFIELD PARK BANK BUILDING 
Corner Madison St. and Crawford Ave. 
Up-to-date modern eight story building. 
Designed especially for physicians and 
dentists. Busy West Side business center. 








HUMBOLDT PLAZA BUILDING 4005 WEST NORTH AVE. 
Kedzie Ave. and North Ave. Opposite Corner North Ave. and Crawford Ave. 
beautiful Humboldt Park. Beautifully Busy transfer corner. Suites to suit indi- 
designed building; Professional atmos- vidual requirements. See this on account 
phere and most desirable. of high values and low prices. 

Space Available Now 


For Full Information on Buildings—Telephone Van Buren 4438 
HENRY F. DARRE, Manager 4010 West Madison St., Chicago 











ings 





Ave. 
indi- 


cago 








Advertisements VII 


VACATIONS? 


Gone for This Year! 
And STANDARD brings 


those back on the job 
A More Complete Service Than Ever 











including 


FULL DENTURES 


of all techniques and materials 
Luxene, Coedal, Iteco, Resovin and Vydon 
DUO-TONE DENTURES AND CO-ORDINATED DENTURES 


FINE REMOVABLES 


Akers and Roach types in gold, Vitallium and other metals. 
Vitallium restorations are cast in our own laboratories. 


GOLD INLAYS 


Constructed under the direction and supervision of Dr. A. M. Rappaport. 
Are beautifully carved and contoured and seat to place accurately. 


VITAPORAX AND VYTL-LYKE 


Vitaporax crowns are now unconditionally guaranteed for one year. 
Vytl-Lyke restorations include all porcelain bridges of 4, 5 and 6 teeth. 


TRUPONTIC BRIDGE-WORK 


Is afforded added distinctiveness by the characterizing of 
Anterior teeth wherever indicated. 


Standard Dental Laboratories, Inc. 


185 N. Wabash Avenue, Chicago, Illinois, Dearborn 6721 All Departments 
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‘In Everyone’s Mouth’’ 


CERAMICS 
CLERMONT 


Each case has my personal supervision. 


O. H. Clermont Porcelain 
Laboratory 
25 East Washington Street 
Chicago 
Telephone Franklin 4545 
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ELASTIC 
COMPOUND 





No impression is too difficult for 
it to take in one piece. Can be 
used with or without a syringe. 


Elastic Compound can be employed for cases 
with the most severe undercuts, from which it 
can be withdrawn easily in one piece and with 
no evidence of distortion—a perfect intaglio of 
every detail of the case. 

Elastic Compound is easy to use; it has a 
pleasing pink color, a pleasant odor and taste; 
will not stick to the tissues or extract loose 
teeth. It contains a powerful antiseptic; will 
no deteriorate in the tube. No separating medium 
is required with it, and it will not stain the 
model. 

Elastic 


Compound is ideal for duplicating 
models. 
PME gs so tw es we tw sl lw Or 
CI a ee a 2.95 
Twelve tubes. 5.25 
Thirty-six tubes 15.00 








LES OVIN 


denture base 





When processed properly, Resovin dentures 
possess every feature that you desire in a den- 
ture base—strength, stability, compatibility to 
the tissues, permanent cleanliness, an inconspic- 
uous color in the mouth, and susceptibility to 
indistinguishable repair. 


Resovin is a source of satisfaction to a large 
number of dentists and laboratories and a host 
of patients. This we know to be a fact because 
of the increasing number of letters from dentists 
and laboratories mentioning their successful 
cases, their diminishing difficulties, and sincere 
admiration for the material. 


Specify 
RESOVIN 


for your cases 





For Sale at Dental Depots and Our Retail Stores 





THE S. S. WHITE DENTAL MFG. CO., 211 South 12th St., Philadelhia, Pa. 
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KNOW YOUR 
LABORATORY 


There is an old saying “A man is known by the company he 
keeps” and by this same token a Dentist is known by the Labora- 
tory he patronizes. It is surprising how few of the Profession 
really concern themselves enough to investigate the Laboratory 
that is doing their work. They fail to realize that this is one of 
the most important decisions to be made. The Laboratory is 
your “Silent Partner” and you are the one who guarantees 
every piece of prosthetic work you place in the mouth. You may 
not realize that you guarantee it, but it is your practice and your 
reputation that suffers if results are not satisfactory. You should 
be proud of your Profession and should make every effort to 
improve to the point where you will be recognized among your 
fellow practitioners and patients as a Good Dentist. 


In selecting a laboratory there are a number of things to be 
considered. We are suggesting a personal visit and a check on 
the following: 


What is the general appearance of the establishment? 

Are they progressive and up to date? 

What kind of service do they render? 

What kind of materials do they use? 

What kind of technicians do they employ? 

Do they have an interest in their customers? 

Is their organization of sufficient size to insure special- 
ized service? 

What kind of customers do you meet there? 

What is their standing in the industry? 

Are their prices right? 

Have you confidence in them? 


We want YOU to visit our Laboratories 


AMERICAN DENTAL COMPANY 


LABORATORIES 
5 SO. WABASH AVE. CHICAGO, ILLINOIS 
William H. Schroll, President Carl H. Lampe, Secy. 
John A. Sarena, Vice-Pres. Harry L. Davis, Treas. 


TELEPHONE STATE 1642 
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PINNACLE of 


Professional Addresses 








@ While sharing in the prestige which charac. 
terizes any building owned and operated by the 
Estate of Marshall Field, the Pittsfield enjoys 
a distinction all its own. To laymen and pro- 
fessional men alike it is recognized as the center 
of medical and dental practice in the Middle 
West. The practitioner whose appointment 
cards or stationery bears the legend “55 East 
Washington Street” has the sound satisfaction 
of knowing that this—above all others—is the 
pinnacle of professional addresses in Chicago. 


Rs act as tis BATE NN 


* The Pittsfield Building is not beyond the 
reach of any doctor who has an established 
clientele. He will lose nothing by moving to 
- the Loop. Instead, he will enlarge the field of his 
service to an area measured in miles, rather 
than blocks—to a field of service in which pro- 
spective patients may be numbered in thousands, 
instead of hundreds. And with this gain in 
location he will share in a host of advantages 
and facilities which are to be found only in the 
most modern business and 
professional structure in Chi- 
cago. The booklet shown on 
the left will bring you the 
full story of Pittsfield ad- 
vantages. A letter or phone 
call today will place it in 
your hands at once. 


The PITTSFIELD 


The Pittsfield Building, 55 East Washington Street, is owned and operated by the 
Estate of Marshall Field. Frank M. Whiston, Manager. Telephone Franklin 1680. 
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CHILDREN’S DENTISTRY* 
By Corvin F. Stine, D. D. S. 


Mr. President, Members of the Odon- 
tographic Society, it is a pleasure and a 
privilege to be here this evening. 

My paper will deal with several prac- 
tical phases of dentistry for children. In 
our work, we are attempting to place 
children’s dentistry upon a little differ- 
ent plane to what it has been hitherto. 
We are attempting in our practical 
work to make the work just as perma- 
nent as possible. Children’s dentistry 
at one time consisted of extracting teeth 
with large cavities, flowing cement into 
the smaller cavities and dismissing the 
patient, possibly completing the work 
for the child at one sitting. We are 
now attempting to put forth an entirely 
different type of dentistry for the child 
than this former feeble attempt. 

Pedodontia or dentistry for children 
may be defined, simply, as the general 
practice of dentistry for the child. It is 
defined also as that practice of dentistry 
that assists an individual to develop into 
adult life with the best possible oral 
conditions. Children’s dentistry is the 
most fertile field possible to employ the 
principles of prevention in dentistry. 
Prevention in dentistry may be defined 
as minimizing those adverse conditions 
of life that tend to shorten the period of 
dental efficiency. In seeking etiological 
factors, in malocclusion in later child- 
hood or dental decay and periodonto- 
clasia in adult life, they will be found 


*Read before Odontographic Society of Chicago. 


in either the neglect of or the improper 
care of the teeth in the early formative 
period of life, known as childhood. Give 
the child your earnest and genuine 
thought and endeavor and devote a few 
moments of your time to the parent in 
complete explanation of the necessity 
and advantage of the proper care of the 
child’s mouth. The topic of discussion 
that is so prevalent in our profession 
now (and I am not referring to the so- 
called ‘‘depression”) will simply vanish. 
I have reference here to that topic which 
is now termed “Reconstruction of Muti- 
lated Natural Dentures.” The very 
causes of practically every such case can 
be easily and quickly traced back to the 
early period of childhood. These cases 
are far easier prevented than corrected. 
CHILD MANAGEMENT 


Before considering operative proced- 
ures for the child, perhaps a little time 
should be devoted to the management 
or behavior of the child in the office. 
The first cardinal principle in children’s 
work is attaining the complete confidence 
of the child. Once the child’s confidence 
is attained the operative procedures that 
were most difficult become relatively 
simple and the unpleasant task a plea- 
surable one. To successfully care for 
children, you must understand them; 
and to understand them, you must love 
them. 

It is said that there are only three 
fundamental emotions present at birth 
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and that they are fear, anger and love. 
These three emotions are the controlling 
emotions that are to be either combatted 
or fostered in child management. 

Fear is instinctive in origin and the 
most common of all emotions. The 
child with this emotion predominating 
can be controlled by kindness, encour- 
agement and complete explanation of all 
procedures in such a manner that they 
will be understood by the child. The 
mind of the child must be continually 
occupied during all the work. Gentle- 
ness and kindness tempered with firm- 
ness, in our relations with the child will 
soon gain his confidence for us. Avoid 
any form of rebuff and any such sug- 
gestions as naughtiness or story-teller. 
At all times play fair and square with 
the child and never resort to falsehoods. 

The other type child is the one in- 
fluenced by anger, which is an emotion 
of defense. This emotion may be ex- 
pressed by the child in the form of sulki- 
ness, stubborness or general unwilling- 
ness. Again it may be shown in a great 
display of temper or even in just the 
opposite manner, in a state of reticence. 
Avoid any form of rebuke and never 
resort to scolding or spanking. ‘This 
child can be controlled by very exacting 
firmness, tempered with as much gentle- 
ness and kindness as the situation war- 
rants. Any conversation along lines of 
special interest to the particular child 
will soon aid in breaking down the 
great barriers that seemingly exist be- 
tween you and the patient. 

The results of your efforts in either 
case will be the gaining of the confidence 
of the child which will be shown by the 
third emotion, love. In this love will be 
embedded obedience, willingness, respect 
and affection. 


THE ILLINOIS DENTAL JOURNAL 


In attempting to gain the child’s con- 
fidence, the instruments can be ex- 
plained to the little patient in terms 
readily understood by him. The dental 
engine can be introduced to the child at 
the first appointment by using brushes, 
cups and disks in a prophylactic treat- 
ment. Fear of this “dreadful instru- 
ment of torture” will not be present then 
until he is given a reason to fear it. 
Proceed with the operative work in the 
following manner. Select, as the first 
site for your operative procedure, a 
cavity where access is easily attained, 
where no discomfort will be encountered, 
and where the time for the completion 
of the operation will be relatively short. 
Proceed accordingly, leaving the more 
painful operations until last when they 
can be performed with complete co-op- 
eration in a minimum amount of oper- 
ating time. 

Cavity PREPARATION 

The equipment and instruments neces- 
sary for cavity preparation in children’s 
teeth are the same as those used in simi- 
lar work on the adult patient. Sharp 
cutting instruments enable the operator 
to work easier and faster and a smaller 
scale bur and stone reduces vibration to 
a minimum degree. 

Cavities should be opened with burs 
and the overhanging enamel removed 
with sharp cutting instruments. Removal 
of all decay is imperative and should be 
accomplished with excavators. At this 
time the exact amount of sound tooth 
structure is known, so the design of the 
preparation can be planned. Extension 
for prevention of return caries, extension 
for convenience and extension for reten- 
tion should be employed. Good com- 
mon judgment must be exercised; thus, 
a complete knowledge of the dental an- 








Children’s Dentistry 


atomy of the newly erupted permanent 
tooth as well as the peculiarities of the 
deciduous tooth must be known for the 
fulfillment of this obligation. 

Sterilization of all cavities before the 
insertion of fillings or bases is indicated. 
Cavities of medium depth should be pro- 
tected by a base of bland zinc cement, 
while those of extreme depth should 
have a protecting layer of pulp capping 
material in the bottom of the cavity, pre- 
ceding the cement base. Phenol com- 
pound, 4% chlorine solution, or hexylre- 
sorcinol may be used as a sterilizing 
agent. In extremely deep cavities an 
anodyne treatment of oil of cloves or 
cresatin compound should be sealed in 
the cavity for forty-eight hours. Thymo- 
lized calcium phosphate and oil of 
cloves, dentinoid or a thin layer of gut- 
tapercha may act as a protecting layer 
between the dentin and the cement base. 
A standard high grade zinc cement 
should be used as a base material. 

When caries occur in the proximal 
surfaces of the deciduous incisor teeth, 
the carious dentin is removed, points of 
retention are made and the enamel mar- 
gins are prepared for the reception of 
the filling. Plain Kryptex or Germi- 
cidal Kryptex cement is the filling ma- 
terial of choice for such cavities. Disc- 
ing of the proximal surfaces and treating 
the exposed dentin with certain medica- 
ments is not advocated. 

The preparation of cavities in the 
proximal surfaces of the deciduous cus- 
pid teeth where the angles are not in- 
volved is the same as in the preparation 
of similar cavities in the deciduous in- 
cisor teeth. The filling material of 
choice is either plain Kryptex or Germi- 


cidal Kryptex cement. Cavities occur- 
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ring in the dostal surfaces may be filled 
with amalgam or copper amalgam. The 
involvement of a single angle requires a 
preparation which goes to the lingual 
surface for the necessary amount of re- 
tentive area. Either type of Kryptex 
cement can be used if the masticating 
forces are not too severe and the neces- 
sary period of retention of the tooth is 
not too long. Otherwise a cast gold in- 
lay should be utilized. The loss of both 
angles requires a preparation similar to 
that of a three-quarter crown or that of 
a full crown. The restoration indicated 
here would be either the cast three-quar- 
ter crown or the complete crown. 
ANTERIOR PERMANENT TEETH 


The high permeability of the dentin 
of young teeth causes us to conserve the 
tooth structure in the preparation of 
cavities in these anterior teeth. The 
carious dentin is removed, bases placed, 
retentive points acquired and enamel 
margins prepared. 

The material of choice will be in- 
fluenced by the demands either for serv- 
ice or the demands for aesthetics. If 
service should be the choice, as it most 
certainly should be, gold foil will be 
used. The inner three-quarters of the 
cavity can be filled with mat gold using 
hand pressure, and the outer one-fourth 
completed with cohesive gold foil, using 
a mallet with a short stroke and a 
medium blow. If aesthetics is the 
choice, silicate cement with the dentin 
protected with varnishes and cements, is 
employed. The former should be most 
heartily recommended and encouraged. 

Fractured permanent anterior teeth 
should be restored with the casting of a 
three-quarter crown of lingual plate 
variety minus the grooves or pins, in 
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which the retention is gained by extend- 
ing the restoration labially, to such a 
distance on both the mesial and distal 
surfaces that it is securely held in place. 
The casting should be made of a clasp 
gold so that it will retain its original 
shape after passing over the greatest 
mesio-distal width of the tooth. 
Decipuous Morar TEETH 

Occlusal cavities should be kept to a 
minimum size by using small burs. Of 
course, all unsupported enamel must be 
removed, otherwise, it will soon fracture 
causing a leaky filling. If the grooves 
are well formed and not fissured, exten- 
sion need only be made for retention. 
These cavities are best filled with amal- 
gam or mat gold. 

Proximo-occlusal or compound cavi- 
ties must be prepared very cautiously 
Exposures of the pulp 
are very easily made due to the relative 
thickness of the enamel and the thinness 
of the dentin. The large pulp chambers 
with extruding horns, make accidental 
exposure too common, if great care is 
not exercised. Retention must be ac- 
quired on the occlusal surfaces if a suc- 
cessful restoration is to be made. 

Plastic filling materials, such as sil- 
ver amalgam, copper amalgam, or dif- 
ferent types of cements may be used, but 
they most certainly can never conserve 
the tooth, preserve the pulp or assist in 
the functional development of the masti- 
cating mechanism, to the same degree 
of success as a cast inlay restoration 
made of either silver or gold. (This 
point will be explained and stressed a 
little later in the paper.) Badly muti- 
lated, or hypoplastic deciduous molar 
teeth may be restored with gold crowns. 


and judiciously. 
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BicusPID AND PERMANENT MOLAR 
TEETH 


Conservation of tooth structure in 
the removal of fissures in multi-cusped 
teeth should be strictly adhered to and 
can be accomplished best by the use of 
the smaller bur. This will result in a 
lesser degree of irritation to the pulp, 
preservation of the natural anatomy of 
the tooth, and a better functioning unit 
of the masticatory apparatus. 

Occlusal cavity preparation should be 
conservative, yet include all areas of 
doubtful immunity. All cavities that 
could not be termed shallow should be 
Gold 
foil or amalgam would be the material 
of choice, unless the area is large where 
the cast gold inlay would be substituted 
for the gold foil filling. 

Proximo-occlusal or compound cavi- 
ties are prepared with the idea of con- 
serving all the tooth structure possible, 
yet being carried into the immune areas. 
Pulp protection must be practiced at 
all times. These cavities are best filled 
with amalgam or the cast gold inlay. 
The latter being the choice whenever 
economic circumstances permit. 

Hypoplastic or atrophied teeth can 
be best restored with the gold overlay, 
onlay or crown. 

If, at the time of the loss of the sec- 
ond deciduous molar, the first perma- 
nent molar presents an area of decalci- 
fication of the enamel at the gingival 
third of the mesial surface and the den- 
tin is not carious to any great extent, at 
least, not to the degree of weakening 
the support of the marginal ridge, it is 
deemed good practice to insert gold foil 
in such an area. The preparation 
should be box-like in design. ‘The finish 


protected with zinc cement base. 
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and polish requires careful attention. 
This procedure can only be done at the 
immediate time of the loss of the second 
deciduous molar and the few days pre- 
ceding the eruption of the second bicus- 
pid tooth. 


FILLING MATERIALS 


Little credence has been placed in gold 
foil in children’s werk in the past but its 
popularity now is gaining rapidly. In 
my own practice, it ranks as one of the 
leading filling materials and most cer- 
tainly is indispensable. 

The gold inlay is indicated where 
compound cavities or large occlusal cavi- 
ties occur in permanent teeth. The gold 
inlay should be used in compound cavi- 
ties of deciduous molars wherever eco- 
nomic conditions permit. The silver in- 
lay should be used in the compound 
cavities of deciduous molars where gold 
is not permissible, and where hitherto a 
plastic filling has been employed. 

Silver amalgam should be used in the 
restoration of the permanent posterior 
teeth when the gold inlay and the gold 
foil cannot be used because of the eco- 
nomic factor. Its use is indicated in the 
deciduous molars in occlusal, buccal and 
on surface cavities. 

Copper amalgam may be used as a 
base for deep seated occlusal silver amal- 
gam restorations. As a restoration, its 
greatest value is for bucco-gingival or 
linguo-gingival cavities. 

Zinc cements should be used only as 
a base for other type filling materials. 

Copper cements should be used only 
when the teeth are to be shed within a 
few months’ time or as a temporary 
measure during illness. 

Silicate cements are used in the an- 
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terior permanent teeth where foil is not 
permitted. Ample protection, with a 
zinc cement base, is always made be- 
cause of the permeability of the dentin. 

The Kryptex cements, both plain and 
germicidal, are the materials of choice 
for anterior deciduous teeth. 

The purpose of a restoration of any 
tooth should be three-fold: first, to re- 
place lost tooth structure; second, to 
inhibit the further progress of tooth 
destruction; and third, to restore the 
tooth to normal function. 

In the replacement of lost tooth struc- 
ture in the mouth of a child, the restora- 
tion to be inserted must be capable of 
performing these tasks until the time of 
shedding, if it be a tooth of the decidu- 
ous dentition. In the majority of cases 
of compound cavities in deciduous mo- 
lars, plastic fillings have failed. So 
having found that there was a need for 
a more permanent restoration for this 
common type of cavity in the deciduous 
molar than the plastic filling, the inlay 
seemed to most nearly meet the require- 
ments. The greatest handicap to its 
use was chiefly of an economic nature. 
Of course, to many families the gold 
inlay, which requires more operating 
time and naturally a larger fee, was no 
disadvantage, while to many others it 
was prohibitive. Even to many families 
of better circumstances there was much 
time used in attempting the necessary 
information and education for its use. 
So the condition existed that the gold 
inlay was playing an admirable part in 
a great many instances but could not 
universally be used; at least, not for the 
time being. 


After due consideration, the conclu- 
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sion was made that an inlay must be 
constructed that would be as serviceable 
as the gold inlay, and a technique de- 
veloped that will require no more time 
than the insertion of an amalgam restora- 
tion in a similar cavity. It was also 
found that it required approximately one 
half hour of the operator’s time to suc- 
cessfully complete such an operation of 
this nature in amalgam. The earning 
capacity of the office being chiefly regu- 
lated by actual operating time at the 
chair, the objective then was to properly 
prepare the cavity, take the impression 
(as an indirect technique proved the 
most practical), and insert the polished 
restoration within the allotted time that 
was necessary to insert the plastic, which 
was one half hour. 

The assistant’s time and the materials 
necessary for casting purposes are ac- 
counted for in the following manner: 

First: The cost of the metal used for 
casting the silver inlay is less than that 
of silver alloy and mercury; also, there 
is no waste in the use of granulated sil- 
ver as the sprue and button can be used 
over, thus one ounce of metal makes one 
ounce of restoration. 

Second: The time required for the 
reinsertion or repairing of broken or 
fractured alloy restorations (for which 
it is rather hard to make an additional 
charge) is eliminated. This more than 
accounts for the assistant’s time. A 
greater sense of security and the feeling 
of a better service rendered, together 
with a more appreciative clientele will 
repay any extra effort. 

It was found rather difficult to con- 
struct a single inlay in the allotted time; 
but, since nature usually arranges cavi- 
ties in adjacent surfaces of approximat- 
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ing teeth, the time of one half hour is 
given to the preparation and impression 
taking of the two cavities, and one half 
hour to the fitting and insertion of the 
two inlays. Should there be only one 
proximal cavity present, the preparation 
and impression taking is combined with 
other procedures; as pit and fissure or 
occlusal restorations, prophylaxis, treat- 
ment work, extractions, etc. 

The following is an explanation of 
the technique used: 

(1) Preparation of the cavities ac- 
cording to the conventional 
Margins well beveled. 

(2) Impression of cavity or cavities. 
Modeling compound is used. 

(A) Single cavity 

I. A tray of German silver closed 
at one approximal end, is used to confine 
the compound to the cavity. 

II. Thoroughly chill the compound 
by running a cold stream of water over 
the impression before removing from 
the tooth. 

(B) Approximating cavities 

I. Either a tray of German silver 
open at both ends is filled with com- 
pound or a cone of compound made to 
conform to the case with the base chilled 
and the apex softened over a flame, may 
be used for this type of impression. 

II. Thoroughly chill as in the case 
of the single cavity. 

(3) Dry impression with air and 
study carefully. If lacking in detail, add 
a lower fusing modeling compound or a 
soft wax to that part and replace in 
tooth. Repeat until a correct impres- 
sion is attained. Place in box with pa- 
tient’s name on both cover and bottom. 

(4) Place a piece of softened inlay 
wax in the cavity and have the patient 


forms. 
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register the bite. Chill, remove and 
place in the box with the impression. 

(5) Insert a temporary filling of 
base plate gutta-percha until the follow- 
ing appointment. 

The following steps, 6 to 12 inclusive, 
will be cared for by the assistant or the 
laboratory technician: 

(6) Build model of amalgam, cop- 
per amalgam or model kryptex cement. 
The model kryptex cement is my per- 
sonal choice. 

(7) When the model material has 
hardened, place in hot water and sep- 
arate. Should the compound stick, im- 
merse in oil of eucalyptus for several 
minutes, then remove the compound 
with a small brush (a small prophylac- 
tic brush as used in the handpiece will 
answer the purpose). 

(8) Lubricate model with liquid 
petrolatum or a similar lubricant. If a 
kryptex cement model is used, immerse 
it in the lubricant for several minutes 
and remove the excess with air. 

(9) Place the bite wax into position 
and fill in the necessary places with 
melted wax. Remove as soon as the 
wax is congealed. Replace and carve, 
being guided by the imprints in the wax 
bite which have not been disturbed. In 
the case of the approximate patterns, 
carve the occlusal surfaces and separate 
with a ribbon saw. Contour the proxi- 
mal surfaces and place the contact at the 
correct position. At this point the den- 
tist may check the carving, etc. 

(10) Remove wax patterns from 
the models, invest, eliminate the wax, 
and cast. 

(11) Place castings on the models 
and check the fit. Polish. 

(12) Place inlays on the models in 
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the box to await the return of the pa- 
tient. 

(13) At the return of the patient, 
remove the temporary filling, and check 
the inlays in the mouth for occlusion and 
contact. (If necessary contacts can be 
soldered or occlusal sections strength- 
ened with solder. ) 

(14) Cement into place. 

This type of restoration is desired 
over the plastic filling by virtue of the 
following reasons: 

First: A plastic filling to remain in 
service over a period of time in a com- 
pound cavity of a deciduous molar, re- 
quires very exacting preparation, for any 
remaining, unsupported enamel rods will 
become crushed and lost, which will re- 
sult in a leaky filling. With the inlay, 
the amount of tooth structure can be 
conserved ; first, by supporting the tooth 
from within by cement; and second, by 
extending the metal well over any such 
areas. 

Second: Less tooth destruction at the 
junction of the proximal and occlusal 
surfaces is needed to assure stability of 
the restoration in the preparation of the 
cavity for an inlay. Amalgam requires 
bulk at this point for strength, which 
accounts for its fracture after setting. 
The opportunity for fracture at the 
proximo-occlusal junction before the 
amalgam is completely set (which is not 
an uncommon occurrence) is entirely 
eliminated. A shallower preparation at 
this point reduces the upportunity of a 
pulp exposure. 

Third: The use of a matrix and its 
accompanying difficulties, evils and dis- 
comforts are entirely eliminated. 

Fourth: The contact point can be bet- 
ter restored, both, for the preservation 
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of the mesio-distal diameter and for the 
protection of the adjacent tooth, either 
deciduous or permanent. 

Fifth: It is possible to eliminate gin- 
gival irritation resulting from overhang- 
ing fillings. 

Sixth: It is possible to restore the 
tooth to complete function by true ana- 
tomical reproduction which with other 
materials, it would be practically im- 
possible to accomplish. 

The greatest disadvantage of silver 
is its discoloration if mastication is not 
vigorous. 

‘THERAPEUTICS 


Wherever dental decay has progressed 
and whenever operative procedures are 
instituted in the deciduous teeth, pulp 
involvement is sure to be encountered 
in certain cases. The very nature of the 
structure and anatomy of the tooth 
makes this condition very commonplace. 
The medicaments used in the treatment 
of putrescent cases is 4% chlorine and 
Lugol’s solution. Oil of cloves, euca- 
lyptol compound, and cresatin compound 
is used as an anodyne treatment and as 
a mild antiseptic. Healing by a milder 
type of germicide is preferred to the 
harsh escarotic, or tissue destroying 
drugs, as is used so commonly. 

The pulp chambers and canals are 
filled with eucapercha and guttapercha. 
If treatment is continued until the in- 
fection is eradicated, no disinfectant root 
canal filling material is necessary. 

Root canal therapy in permanent 
teeth, with completely developed roots, 
is the same as in the adult patient. 

EXTRACTION AND ANESTHESIA 

Extraction of teeth should be omitted 
until such time when the operator has 
the complete confidence of the child. 
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Emergency cases and those necessary for 
the relief of pain, are exceptions to this 
rule. Loose teeth, about to be shed, 
can be most successfully removed by 
using a topical anesthetic. Many of 
these so-called topical anesthetics are on 
the market but not all are effective, so 
a careful selection of one is necessary. 
For the younger child a general anes- 
thetic is usually the one of preference. 
The operator’s ability and experience 
will probably determine the choice of the 
general anesthetic to be given, as nitrous 
oxide and oxygen, ethylene, ether, chlor- 
oform or ethyl chloride. For children 
of later years, conduction or infiltration 
local anesthesia may be used. 
SPACE MAINTAINERS 


Whenever teeth are lost prematurely 
appliances must be placed for retaining 
the space in the arch and preventing the 
collapse of the arch, as well as for the 
assistance of normal functional develop- 
ment. One of the greatest tragedies of 
childhood is the premature loss of a de- 
ciduous molar with no provision made 
for a mechanical insert. This is the be- 
ginning of dental ailments that will last 
the remainder of the individual’s life. 

Appliances can be made that are very 
simple and inexpensive and yet function 
very serviceably. I would refer you to 
the works and literature of R. C. Wil- 
lett of Peoria, Illinois, for a most com- 
prehensive consideration of the same. 

Reference is made here to the neces- 
sity of replacing anterior deciduous 
teeth that are lost very early in life. 
The loss of the lower anterior teeth re- 
sult in a lack of development in this 
region as well as an un-hygienic drooling 
habit. The extreme premature loss of 
the upper deciduous anterior teeth may 
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result in the formation of a speech de- 
fect habit which may last throughout 
life. The extrusion of the lower anter- 
ior teeth until they come in contact with 
the upper alveolar tissue, which will 
necessitate orthodontic treatment, is an- 
other result. 

Remember then, as the seeds of your 
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efforts are sown so will be your harvest. 
The early life of the child is the time 
when you can render the most efficient 
service and implant the seeds of preven- 
tion. The coming generation will then 
demand and receive the results of our 
instructions in prevention. 
(Continued in October number.) 





MEDICINE IN THE NEW SOCIAL 
PHILOSOPH Y* 
By R. G. Leann, M. D., 


Director, Bureau of Medical Economics, American Medical Association 


THe Susjyect which your Program 
Committee Chairman and I discussed is 
one which may hold a great deal for the 
professions today. There does seem 
to be a mew social order. From 
whence it came and whither it goeth, no 
one can say exactly at present; never- 
theless, if we are to believe all that we 
have seen and heard recently, a new so- 
cial order has been ushered in, perhaps 
by the so-called brain trusters; perhaps 
because of the pressure of the times; per- 
haps as a necessity in an endeavor to re- 
cover from the most profound depression 
which the world has known; but for 
whatever reason, the new social order 
appears to be here, and it is of such a 
far-reaching nature that the professions 
can ill afford to ignore it. It is for these 
reasons that we of the Medical Profes- 
sion, and you of the Dental Profession 
should be as harmonious as possible in 
our thinking, since we should have a 
common professional motive—the wel- 
fare of humanity; although the two pro- 
fessions devote their attention to differ- 
ent parts of the anatomy of the human 
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body, they, nevertheless, are not able to 
separate entirely their professional func- 
tions and the ultimate results which are 
to be derived from the use of correct 
motives. 

For the moment, then, we are con- 
fronted with a subject which we term 
medical economics or dental economics, 
if you please, because the two are not so 
different in the basic principles. They 
are different in the details of applica- 
tion; but in my opinion the basic prin- 
ciples underlying medical economics and 
dental economics ought to be the same. 

This subject is not new, although to 
some it is a shock, for the younger gen- 
eration of physicians and dentists to meet 
to discuss what many of the older ones 
consider merely the business side of the 
practice of a profession. There are two 
phases of medicine and dentistry: the 
professional or scientific side and the eco- 
nomic side, which in their final analysis 
can not be separated, but must be con- 
sidered in their proper relationship. 

Unfortunately for the two professions, 
there are those who would place the 
greatest importance and emphasis on that 
phase of economics of the profession 
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which is of the least importance funda- 
mentally, namely, the purely business 
phase. Most of us, perhaps all of us, 
would like to have more patients or 
would like to have a larger income or 
both; but such matters belong to the 
minor phase of the economics of the pro- 
fessions. 

The fundamental and larger phase 
and that to which we must devote our 
primary attention is the method by which 
medicine and dentistry are made avail- 
able to the public; in short, how we 
practice medicine and dentistry. 

We could find if we chose to search 
history, instances throughout the cen- 
turies of the evidence and implications 
of the economics of medicine. From the 
period of the fifth or sixth century be- 
fore Christ, to the present, there have 
been certain basic motivating, ethical and 
scientific urges, that have permeated the 
professions. These principles which 
have endured throughout the centuries 
began when Hippocrates about the fifth 
century B. C. gave to medicine its scien- 
tific spirit and its ethical ideals. 

The oath of Hippocrates which repre- 
sents long established principles of con- 
duct for medicine is not actually admin- 
istered to the youth of the profession as 
they graduate in medicine and dentistry 
today. Perhaps there are places where 
this oath may be used in medical and 
dental fraternities. Whether or not we 
consider this oath in a purely idealistic 
and traditional manner, the fact remains 
that throughout these twenty-five or 
more centuries no one has yet been able 
to formulate or to offer to the profes- 
sions a statement of principles superior 
to or even the equal of the Hippocratic 
oath. 

Throughout -these twenty-five cen- 
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turies, the professions have had an ideal 
toward which they have been constantly 
looking, and the primary motive in that 
ideal has been the welfare of humanity. 
Expressed definitely in Chapter 1, Sec- 
tion 1, of the Principles of Medical 
Ethics, we read: 

“A profession has for its prime object 
the service it can render to humanity. 
Reward of financial gain should be of 
subordinate consideration. The practice 
of medicine is a profession. In choosing 
this profession, an individual assumes an 
obligation to conduct himself in accord- 
ance with its ideals.” 

That is the opening declaration of the 
medical code of fair practice. From 
time to time it has been intimated, from 
sources not a part of medicine, that tne 
medical profession has been a static, 
negative organization. I suspect that 
you in the dental profession may have 
heard the same kind of remarks from 
various sources. In answering those al- 
legations of negativism and static satis- 
faction, I desire to call your attention to 
certain things which the medical profes- 
sion has done, which make it a dynamic 
and a very positive organization. 

For the last half century the medical 
profession has conducted researches that 
have resulted in the alleviation of much 
human suffering; the control of many 
communicable diseases; the better man- 
agement of other diseases, such as dia- 
betes; the triumphs of surgery, and al- 
most innumerable procedures in diag- 
nosis and treatment. All these scientific 
advances and benefits have been given 
to the public, freely, for the welfare of 
the individual and as a contribution to 
general social improvement. 

Not only in medicine, but also in den- 
tistry, it has been unnecessary to compel 
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the professions to act for the improve- 
ment of medical or dental education; it 
has not been compulsion that has 
prompted the professions to seek and 
urge improvement in medical and dental 
licensure. It has not been because of 
compulsion that the medical profession 
has advanced the standards of hospital 
practice. All of these have contributed 
to the elevation of the standards of med- 
ical and dental practice and the better 
control of disease, to the extent that in 
the last half century more than twenty- 
five years have been added to the aver- 
age life expectancy. These are the ac- 
complishments of a profession unham- 
pered and not influenced by the domina- 
tion, dictation or compulsion of any 
political machine or other organizations 
outside of medicine. It has been the 
free and independent action of physicians 
and dentists, because of the love for a 
profession, because of a devotion to scien- 
tific interest, because of that scientific 
spirit and those ethical ideals which were 
instilled in medicine twenty-five and 
more centuries ago. 

Now, however, a new philosophy has 
entered our social system. We find that 
it has permeated the entire national pro- 
gram, to such an extent that it threat- 
ens the very structure of medicine and 
dentistry. This new social philosophy 
seems to be based on a substitution of 
something for individualism. 

I would be the first to recommend 
that unity take the place of individual- 
ism when it becomes necessary for the 
profession to protect the public interests 
by way of legislation, or by way of con- 
certed action; but never would I sub- 
scribe to that surrender of individualism 
in the treatment of a sick individual. 
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We can not tolerate surrender of indi- 
vidualism, domination of political bodies, 
or destruction of standards and quality 
of service, through any kind of compul- 
sory legislation, or third party interfer- 
ence that would destroy the institution 
of medicine. 

Those who are sponsoring the new so- 
cial program sometimes fail to present 
all phases of European sickness insur- 
ance medicine. European morbidity and 
mortality statistics can be compared with 
similar figures from the United States 
only with the greatest degree of caution 
and qualification. Nevertheless, there is 
an appreciable array of people and prop- 
aganda in support of the socialization of 
medicine, which seems to have been 
growing ever since 1927, when largely 
under the influence of three philanthropic 
organizations a committee of five was 
formed, and later enlarged to a commit- 
tee of forty-eight, known as the Com- 
mittee on the Cost of Medical Care. 

That committee assembled a tremen- 
dous amount of information through the 
efforts of a large staff of field workers. 
This information and the recommenda- 
tions based thereon ‘are published in 
twenty-eight volumes. These publica- 
tions contain much interesting and val- 
uable material, and if you of the dental 
profession have not examined them (I 
do not recommend to you that you read 
the whole twenty-eight volumes), I rec- 
ommend to you that you become familiar 
with them. 

In the propaganda that has been cir- 
culated from time to time, it is stated, 
or implied, that the medical profession, 
—(and I suspect the dental profession 
has sometimes been included in this 
criticism) ,—has failed to care for the 
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medical needs of the people. It is 
claimed that between twenty-five and 
fifty per cent of the people of the United 
States either fail to get medical atten- 
tion or are unable to get it because of 
their inability to pay for it. 

There is only one way in which that 
question can be answered, and that is 
by an actual census, which is altogether 
too time consuming and costly; but in 
order to secure some information, the 
Bureau of Medical Economics circular- 
ized mayors of various size cities and 
secretaries of medical societies in all 
parts of the United States, a total of 
286. There was a surprising agreement 
in the percentage of replies to the ques- 
tion stated above. The common reply 
was to the effect that this condition did 
not exist in their communities. Many 
stated there were ample facilities for the 
care of every one who has the ambition 
or the intelligence to get medical care. 

About 74.2% of the mayors and 
about 79% of the secretaries of medical 
societies agreed that the condition did 
not exist in their communities. 

Even though it be admitted that 
these replies represent nothing but opin- 
ions, the striking result of this brief and 
limited survey is that the two groups 
contacted, the mayors and the physicians, 
agreed so closely. 

Let us examine some of the figures 
now of the Committee on the Costs of 
Medical Care. On page 45, table 13, 
of publication No. 26, we find that 
47.1% of some thirty-nine thousand 
people surveyed during the survey year 
had no detectable disease. Therefore, 
presumably, they did not need the serv- 
ices of a physician. We find on page 
101, table 21 of the same publication, 
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No. 26, that 47.9% of that same group 
had the services of a physician. These 
two groups comprise 95% of the group 
surveyed, leaving 5% unaccounted for, 
but who presumably did not have any 
kind of service. 

Five per cent is a regrettable but 
certainly not an appalling percentage. 
And yet this same report says that 3.2% 
of these people were in the habit of get- 
ting their services through sectarian ave- 
nues. I wonder how many more ob- 
tained their medical services over the 
drug store counter; how many got their 
advice for medical care from their 
neighbor or relatives; how many used 
home remedies; how many preferred not 
to have anything to do with physicians 
or dentists, thinking, as some do, that 
they could get along without the pro- 
fessions. 

Before making statements concerning 
the number of people who are not re- 
ceiving medical care, it would seem 
logical to ascertain the facts in the mat- 
ter. Medical societies and dental so- 
cieties should conduct their own studies 
to discover conditions of professional 
practice and needs of the people that 
should be improved. 

It appears that perhaps this present 
era of propaganda may be the result 
of a desire on the part of certain foun- 
dations that spent $900,000 over a per- 
iod of five years, to salvage something 
out of five years’ work, which ended 
with a majority and minority reports 
and the implication that the practice of 
medicine must be reorganized. The 
minority report of the Committee on 
the Costs of Medical Care was adopted 
by practically all medical societies. 

The majority report recommended a 
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prepayment method of insurance as a 
means of providing better medical care 
for those people of the low income 
groups. Much propaganda has been cir- 
culated in favor of this recommendation. 

In addition to these foundations there 
are several other organizations that are 
interested There is 
Labor 
Legislation, that began its work in the 
study of social conditions back in 1916. 
There is the American Association for 
Social Security, an organization which 
has for its Secretary, Mr. Abraham Ep- 
stein, who has been interested for many, 
many years, more than twenty years, 
in old age and unemployment insurance. 
There is the National Council on Radio 
and Education. Perhaps it has com- 
paratively little direct interest in our 
affairs, but it recently sponsored the 
radio program of “Doctors, Dollars and 
Disease,’ which was a one-sided argu- 
ment. All of the above mentioned are 
private. 


in our business. 
the American Association for 


Consistent with its announced inter- 
est in all phases of economic security the 
United States Government not long ago 
initiated a study to develop a plan for 
managed medicine. Last year, just be- 
fore the President sailed for his vacation, 
he announced his intro- 
ducing in Congress some measures to 
provide for greater economic security 
of the people of the United States. You 
know what the results have been. The 
Committee on Economic Security was 
appointed. There was formed a Medi- 
cal Advisory Board; a Dental Advisory 
Board; a Hospital Advisory Board and 
many other advisory boards on old age, 
unemployment and other types of se- 
curity. 


intention of 
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It was stated that the medical, den- 
tal and hospital studies would be re- 
ported to the President on the first of 
March. The latest information 
cates that no pronouncement has yet 
come from the President, and therefore 
there is some doubt as to the present 
administration policy with respect to 
health insurance in the United States. 

Moreover, the American Association 
for Social Security announced that it 
means to put into as many legislatures 
as possible its sickness insurance bill 
which was written by a Professor Gray, 
in New York University. We know of 
at least five or six state legislatures in 
which that bill has been introduced, but 
as yet it has passed in none of them. 

And so we find that today, as never 
before, other people are taking an in- 
terest in our affairs; taking an inter- 
est in such a way and on the basis of an 
entirely new philosophy, that we of the 
profession must take cognizance of a 
force that we have never met before. 
This is not a one-man fight; it is not a 
situation in which one physician or one 
dentist can exert as much influence as 
we wish he might. It is a situation in 
which there must be united action; if 
possible physicians and dentists must 
speak the same language and tell the 
same story, both for the present and for 
the future of the medical profession. 

We believe that now as never before 
it is necessary for the professions to ad- 
here to the principles of ethics. These 
principles should apply equally to the 
individual, the group and the entire 
medical societies. The principles which 
apply to an individual must likewise ap- 
ply to the group. It matters not 
whether it be the man upon whom all 
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honors have been bestowed or whether 
it be the most insignificant and least 
heard of in the profession, honorable 
conduct must be judged by the same 
The medical 


profession must have the courage to ap- 


measure in either case. 


every physi- 
cian in every part of the country, 
and at all times with fearless justice 
and impartiality. 

The professions have a right to main- 
tain that they have been and ARE being 
constructive and positive. While the 
professions are vigorously, consistently 
and constantly resisting all of the new 
external efforts which would destroy the 
professions, by nomination, interference 
and destructive influences on the out- 
side, they would do well to make a care- 
ful self-analysis. 

At the recent special meeting of the 
House of Delegates of the American 
Medical Association, 
passed which read, in part, as follows: 

“In the establishment of all such 
plans, County Medical Societies must 
be guided by the ten fundamental prin- 
ciples adopted by the House of Delegates 
at the annual session in June, 1934. 

“The House of Delegates will again 
emphasize particularly the necessity for 
separate provisions for hospital facili- 
ties and the physician’s services,’ mean- 
ing that if a plan for group hospitaliza- 
tion is thought to be a good thing it 
should provide solely for hospitalization, 
but not for hospital and medical care. 

“Your Reference Committee suggests 
that the Board of Trustees request the 
Bureau of Medical Economics to study 
further the plans now existing in quite 
a number of counties throughout the 
United States, with special reference to 


ply these principles to 


resolutions were 
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the way in which they meet the needs 
of their communities, the costs of opera- 
tion, the quality of service rendered, the 
effects of such service on the medical 
profession, the application to rural, vil- 
lage, urban and industrial population, 
and model skeleton plans adapted to the 
needs of the population of various 
types.” 

A study of such plans as those now 
existing in Youngstown, Dayton, Ala- 
meda, Detroit, Cleveland and many 
other places, is now being made. Before 
any community medical plan is adopted, 
a community study should be made. It 
must be done with minds that are free 
from bias, preconception, prejudice, sel- 
fishness and self aggrandizement. It 
should be done primarily to collect facts 
but it will also prepare the profession 
against the time when it may be neces- 
sary to place some plan in operation for 
community service. 

In formulating community medical 
plans the objectives ought to be: 

1.—To maintain and to improve the 
quality of service. That must be done 
regardless of time, regardless of money, 
regardless of economic conditions. 

These are abnormal times. We are 
all hoping, I am sure, that sooner or 
later more normal times will come, and 
with the advent of a more normal pe- 
riod some of our economic conditions will 
probably be solved by an increase in the 
amount of general spendable incomes. 

2.—To co-ordinate community medi- 
cal and dental facilities for the benefit 
of all the people. 

We must make this a matter of creed. 
We have done it in the past; the people 
of the United States are getting bet- 
ter medical and better dental service 
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than any other people in the world; 
some evidence of the quality of 
medical care which has been provided 
the people of the United States may be 
found in the fact that about 25 years 
have been added to the average life ex- 
pectancy in that time. 

3.—To encourage medical and dental 
research and professional improvement. 

So far as I know, not until just re- 
cently in the British Health Insurance 
System has any sickness insurance sys- 
tem made any provision for professional 
advancement. Physicians usually do 
not advance professionally in a sickness 
insurance system. 

4.—To extend the application of pre- 
ventive medicine and preventive dentis- 
try. 

5.—To co-ordinate and adjust all 
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plans and facilities for medical and den- 
tal care to the present economic condi- 
tions. 

As I have intimated and stated before, 
the professions have never required com- 
pulsion to do their part in any emer- 
gency. The primary interest of the 
medical profession is the welfare of the 
individual and the public; because of 
the traditions and the ideals of the 
medical profession that interest will con- 
tinue to be the primary one. American 
medicine, and, I am sure, American den- 
tistry are ready as always to render serv- 
ice to the utmost; but we insist that 
the quality of medical service shall be 
maintained by those who understand 
how to maintain it; namely, by those 
trained in medicine and dentistry. (Ap- 
plause. ) 
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AFTER THE SHYSTER 

“The announcement that the Amer- 
ican Bar association intends to offer 
assistance to the State Bar associations 
to bring about the elimination of un- 
ethical practitioners, shysters, is another 
evidence that the profession is taking its 
responsibilities in the field more serious- 
ly. There has been too much laissez 
faire in respect to the practices of ir- 
responsible lawyers. Reputable lawyers 
are busy men, and it takes personal sacri- 
fices and irksome activity to censure mal- 
practice. But a sense of the serious dis- 
credit to the calling of the law for which 
a small class is responsible has grown 


and much work is being done to weed 
out undesirables. The national associa- 
tion can help practically in many cases, 
especially to awaken state and _ local 
associations to effective action. Its pres- 
tige should give weight to its influence 
for inspiring vigorous and persistent ef- 
fort and tone up the professional morale 
to a militant treatment of the lawyer 
criminal evil.” 

The above editorial from the Chicago 
Tribune of September 11th, is typical 
of the reaction of all reputable news- 
papers to any campaign to eliminate the 
shyster attorney, who is well aware that 
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no mercy will be granted by the press 
when he is haled into court for mal- 
practice. “The contempt shown him and 
the sincere efforts to unmask and exhibit 
him as a menace to the public shows a 
clear understanding by the public press 
of the problem of the unethical attorney, 
with a resultant hearty support of any 
crusade against these unfit members of 
an honorable profession. 

Shyster lawyers do not advertise; but 
that cannot conceivably be the explana- 
tion for their general condemnation by 
While 
prosecution of the medical or dental 
quack oft brings the cry of persecution, 
the trouble appears to be in a lack of 
understanding by both the public and 
press of the very plain fact, that the 
shyster lawyer is no more contemptible, 
no more a public enemy than is the den- 
tal or medical quack, perhaps less so. 


both press and decent citizens. 


The dental shyster could not exist so 
profitably without the use of newspaper 
“baiting” advertisements; the shyster 
lawyer would not get very far with a 
blocked in ad proclaiming his superior 
intelligence, the possession of legal 
knowledge and methods so far above the 
mental attainment, equipment and re- 
sources of other attorneys as to permit 
his offering a solid chromium plated di- 
vorce, trimmed with 24 karat virgin 
gold, for $4.98, equal to any regular 
divorce costing $150.00 if obtained 
through the services of a reputable at- 
torney. No_ respectable newspaper 
would print so obviously questionable 
an “ad.” And yet since the adoption 
in 1933 of the Illinois Dental Law 
which would prevent dental advertise- 
ments of this character, they have con- 
tinued to appear in certain newspapers 
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throughout the State in flagrant viola- 
tion of the law. Whether ignorance oi, 
or a brazen contempt for law explains 
the quack advertiser, who could once 
lurk behind the cloak of a high sound- 
ing corporate name, we are sure the pub- 
lishers have accepted such “advertise- 
ments” innocently, through unfamiliar- 
ity with the present State Dental Law 
and with no intent to be a party to, or 
to further the evil of dental quackery. 

The Illinois State Dental Law pro- 
vides for Fine, Imprisonment or both as 
punishment for the use of methods for 
obtaining dental practice that are de- 
clared harmful to the interests and wel- 
fare of the public and a menace to pub- 
lic health. 

We are concerned in this statement 
with but one of these methods, the so- 
called “Dental Ad.” We quote from 
Section 18b of the law regulating the 
practice of Dental Surgery and Den- 
tistry in the State of Illinois. 

Section 18b. It shall be unlawful for 
any person, firm or corporation to pub- 
lish, directly or indirectly, or circulate 
any fraudulent, false or misleading state- 
ments as to the skill or method of prac- 
tice of any person or operator; or in any 
way to advertise to practice dentistry 
without causing pain; or to advertise 
in any manner with a view of de- 
ceiving the public, or in any way that 
will tend to deceive or defraud the 
public; or to claim superiority over 
neighboring dental practitioners; or to 
publish reports of cases or certificates 
of same in any public advertising media; 
or to advertise as using any anesthetic, 
drug, formula, material, medicine, 
method or system which is either falsely 
advertised or misnamed; or to advertise 
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free dental services or examinations as 
an inducement to secure dental patron- 
age; or to advertise any amount as a 
price or fee for the service or services 
of any person engaged as principal or 
agent in the practice of dentistry, or for 
any material or materials whatsoever 
used or to be used; or to employ “cap- 
pers” or “steerers” to obtain patronage 
or to exhibit or use specimens of dental 
work, posters, or any other media call- 
ing attention of the public to any person 
engaged in the practice of dentistry ;— 
provided, that any person licensed under 
this Act may announce by way of a pro- 
fessional card containing only the name, 
title, degree, office location, office hours, 
phone number, and residence address 
and phone number, if desired, and if he 
limits his practice to a specialty he may 
announce it, but such card shall not be 
greater in size than three and one-half 
(314) inches by two (2) inches, and 
such information may be inserted in pub- 
lic print when no more than one column 
in width and two (2) inches in depth; 
or announce his change of place of busi- 
ness, absence from, or return to business 
in the same manner. 

The Illinois Supreme Court in ap- 
proving this law has held “the adver- 
tising restrictions contained in this Act 
bear a direct relation to public health 
and are well calculated to protect it.” 

The Oregon Supreme Court has de- 
clared the policy of a similar Oregon 
Dental Law to be “to prohibit fleecing 
the public through ‘baiting’ advertising.” 

The United States Supreme Court in 
upholding this policy said, “we do not 
doubt the authority of the State to esti- 
mate the baleful effects of such methods 
and to put a stop to them. The legis- 
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lature was not dealing with traders in 
commodities, but with the vital interest 
of public health, and with a profession 
treating bodily ills and demanding dif- 
ferent standards of conduct from those 
which are traditional in the competition 
of the market place, the community is 
concerned with the maintenance of pro- 
fessional standards which will insure not 
only competency in individual practi- 
tioners but protection against those who 
would prey upon a public peculiarly sus- 
ceptible to imposition through alluring 
promises of physical relief. And the 
community is concerned in providing 
safeguards not only against deception, 
but against practices which would tend 
to demoralize the profession by forcing 
its members into an unseemly rivalry 
which would enlarge the opportunities 
of the least scrupulous. What is gen- 
erally called the ‘ethics’ of the profes- 
sion is but the concensus of expert opin- 
ion as to the necessity of such standards.” 

The United States Post Office De- 
partment has forbidden certain of these 
“Dental Advertisers” the use of the 
mails, branding them “Frauds,” surely 
we have proof enough that no quarter 
should be given these racketeers. 

Regardless of the opinions of unin- 
formed men who may or may not have 
selfish interest at stake, the evidence 
shows that when this is studied by intel- 
ligent unbiased men, the conclusion is 
always to condemn it as against public 
welfare. 

The Illinois State Dental Society rep- 
resenting a large majority of the licensed 
dentists in the State of Illinois has al- 
ways championed higher standards and 
ideals in the profession of dentistry, and 
is now conducting a vigorous and mili- 
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tant campaign against that small class 
of offenders who by methods that are 
dishonest and improper menace the pub- 
lic health and welfare. 

This campaign against the dental 
quack and his methods is no sporadic 
affair but a well organized one that will 
be carried on relentlessly. It is not con- 
fined to Illinois alone, since 1933 the 
following States have all passed anti- 
advertising dental laws to curb the char- 
latan and quack: New York, Pennsyl- 
vania, Ohio, Oregon, Wisconsin, In- 
diana, Iowa, Minnesota, Massachusetts, 
Maryland, Delaware, New Jersey, 
Rhode Island, North Carolina, Tennes- 
see, Idaho, Utah, Montana, Nebraska, 
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Maine, New Hampshire, Florida, Cali- 
fornia, and Colorado. 

The dental profession “is taking its 
responsibilities seriously,’ much work 
has been done to ‘weed out undesir- 
ables,” and there are many busy rep- 
utable dentists who are “willing to make 
the personal sacrifice of irksome activity 
to censure malpractice.” 

We ask the press to join us in this 
most laudable crusade to stop a proved 
evil and drive the unscrupulous dental 
racketeer from Illinois. 


A. B. Patterson, Chairman 


Committee on Legislation, Illinois State 
Dental Society. 
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TIME TO STOCK UP 


In every type of vocation there comes a time to get the “low down” on the 


stock on hand with which to do business. 


ities and replenishing is imperative. 
dentists. 


A busy season depletes many commod- 


Such, in a measure, is a parallel with us as 
We have seen the rise and fall of the professional barometer, yielding to 
y 


the warning of storm, but have not kept a hopeful eye on the upper register. 


Vacation days may have built us up to a healthier vision in which hope has 





come surging back to help us take stock for the months ahead. We do need vision; 
not the fanciful, impossible musings of an untried mind but that which is built up 
by subtle analysis. A Columbus gazing over the uncharted sea, a pathway to 
India his goal, but instead finding a new shore and a new world. A Washington, 
down on his knees at Valley Forge, and yet a belief, a vision of a better day for 
his men. An Edison working day and night, knowing that the future would see 
the fulfillment of his vision of a surcharged wire in a vacuum giving a new light 
to the world. A Ford visualizing a new means of locomotion. The Wright 
brothers seeing with faultless eyes of faith the conquering of the air as a means of 
transportation, culminating in that immortal flight of Lindbergh across three thou 
sand miles of water,—death below and undying glory ahead. 
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We as dentists need a similar vision, one that is not disturbed by temporary 
uncertainties, unpleasant and discouraging to the individual though they be. A 
belief that in spite of poor gleanings and unused days in the recent years the 
humanity of our profession has entered the minds of the people, and governing 
bodies as well are awakening to our contentions that dentistry is a forceful adjunct 
to the health of the nation. Such then is part of our mental armament for the 
coming year. What we need is a sustained enthusiasm that will rebound within 
ourselves and a determination to help educate the public to dental needs. We hear 
much of neglected teeth because of economic reasons, and the half-truth that only 
a very small percentage receive dental attention. No mention is made along these 
pseudo-socialistic lines that a great majority of such teeth attend with their hosts 
ball games, moving picture theaters, prize-fights, and many other so-called neces- 
sities, the money being sufficient for such diversions, but entirely lacking (?) when 
teeth need attention. We should put on our hypothetical shelves sufficient informa- 
tion to throttle this incubus of unrest. 

We have been thinking too much in terms of self and not in that broader 
application of our service. When a new appliance of seeming value comes into 
the auto world it is heralded over the country as an essential to safe driving and 
every one except nurse-maids tumble over each other to load it on an already over- 
burdened automobile. The question of an increased business and consequent profit- 
concerns no one. 

But if the healing professions spread over the different communities ethical 
information concerning health be it gall-bladder infection, destructive mouth con- 
ditions or any other of the dangerous bodily diseases, a cry goes far and wide that 
the physicians and dentists are trying to increase their incomes by scaring people 
into their offices. The righting of that thought is another of the mental merchan- 
dise of which we should have a generous store. 

Another article to dispense to ourselves as well as the public is a belief and an 
allegiance to Organized Dentistry. To many, repairing teeth is just that and no 
more. No knowledge as to the work done by a large group to standardize and 
legalize the work. The placing of protective laws on our statute-books to safe- 
guard people in their dental necessities is not part of their understanding. To a 
great, great many, “How much will it cost?” is the sum total of all that is desired. 
We need to tell people, speaking in the large, of what organized dentistry really is, 
that it is not a group putting restrictions about them, but one to bring about and 
control legitimate practice. 

Summer vacationing is practically over; the renewal of mind and body has 
given us the desire to bring fortitude into our lives, a determination to be true to 
the principles of honorable practice, a vision and hope for better days, an unflinch- 
ing patriotism that will call out the very best in us, and an American dentistry that 
will remain unsullied for posterity. 
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A SOCIETY OF SERVICE 


It is with a sense of pride similar to ownership of that which has become 
endeared in one’s life by reason of treasured memories that we call attention to 
the annual meeting of the Northern Illinois Dental Society next month, October 
first and second. Without confessing to a hoary age in which mind and flesh have 
capitulated, we do admit attending this Society’s deliberations as far back as 1900. 
It is no difficult stretch of the memory to visualize those days when youth took 
up the cudgel of a professional ambition and communed—my! how feebly and yet 
hungrily—with the stellar lights that, even then, and more so as the years rolled 
along, shone with a professional brilliance. 

This writer has always been glad that, being a stranger then, he was taken 
in and gladly sat at the feet of the Gamaliels of that day. Some, now departed, 
struck the lyre of Illinois dentistry and brought forth the music of a fine idealism 
that has built up many a man to be a credit to his profession and to the pathway 
of fine achievement. 

Let us mention a few of the “Old Guard” who, like the veterans of ’61, have 
felt the effect of thinning ranks. Many will recall that strong character E. H. 
Allen of Freeport, who never took a dare and always stood ready to defend his 
principles. Truman W. Brophy, whose star will always remain high. W. V. 
B. Ames, C. E. Bently, Green Vardaman Black, whose name and righteous fame 
will always be associated with the progress of our profession, were others. J. W. 
Cormany, this writer’s boyhood saint, S. F. Duncan of Joliet, H. J. Goslee, A. W. 
Harlan, A. E. Mattison, A. W. Candless, L. W. Nevius, Edmund Noyes, E. J. 
Perry, William H. Taggert, J. W. Slonaker and J. H. Wooley are mong the 
outstanding men of the earlier days. ‘These and many more have crossed the 
Great Divide, but what an inspiration for the young man of that day to have been 
in such company. And true to the traditions that brought this Society into an 
honored activity are men of this part of the State who still attend, confreres of 
the ones enumerated, giving of their time and broad experience, that those new 
in point of service may gain an enthusiasm to keep the organization intact. 

This Society was founded fifty years ago and, while being apart from the State 
Society, it is, in reality, a component in the sense that its members are allied to 
the parent body. We have always been drawn to these sectional societies because 
of the nearness of the friendship developed, the intimacies of the professional con- 
tact and the neighborliness. When we meet our neighbor and know him—what 
a fine fellow he is! If he isn’t fine, it just naturally follows that he is not a neigh- 
bor. There are a few such even in the church. 

It is our hope that this semi-centennial meeting will be one to be remembered 
with much profit. We will all be there. 
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A PROPAGANDA FOR LIFE 


There is some hesitation in again departing from strict adherence to dental 
subjects in presenting another article on the automobile. Last month we printed 
an illuminating address on automobile responsibility for the reason as stated—that 
nearly all Dentists drive cars. 

In Chicago we have had in recent months tragedies that cannot help but make 
us pause as we publicize the passing of a dentist, his family and perhaps friends 
because of some carelessness or misunderstanding of laws. We are sowing speed 
and reaping death. 

What should an editor of a State Journal, devoted primarily to his profession 
and building for idealism and helpfulness, print that a broader concept of life is 
offered his readers? He sees so many things in other publications that offer the 
consolation of increased knowledge that it becomes puzzling to discriminate. Scien- 
tific dryness, while intensely intriguing to the one interested in deductive analysis, 
often causes another to put aside the periodical and look for things more practical. 
The agitation for sane use of what has become a daily need calls on those respon- 
sible for spreading a doctrine of life-saving. The courts throughout the land are 
stressing to unwilling converts that less speed is a thing to be desired and can be 
brought about by a financial contribution and possibly an added jail sentence in 
violation thereof. Lives that should be working out a better destiny are being sac- 
rificed on the altar of this speed Moloch. We are learning the terrible lesson 
of the explosive force of a drop of gasoline, and thus it becomes imperative that 
this Journal join the propaganda to help turn from tragedy to safety. What 
profiteth a man if he strives to beat a train and loses his life? Our profession 
by reason of its upward intellectual trend builds men and women into good cit- 
izenship and they should not be lost to greed for speed. 

The article referred to in this issue is one from the Readers Digest and has 
had wide circulation over the country. It has a purpose in relating the sickening 
facts and to those who have experienced some of the things spoken of or have come 
upon such tragedies by the road-side, know only too well the necessity for shouting 
from the housetops to use common sense in our driving of the automobile. <A 
broken body is a mighty poor equipment with which to practice dentistry. When 
conditions are normal our profession calls for all the mental and physical poise 
one possesses, and a broken or misplaced vertebrae is a poor support and adjunct 
for good work, contentment and long service. Read the article—‘And Sudden 


Death.” 





—AND SUDDEN DEATH!* 
By J. F. Furnas 


PuBLicizinc the total of motoring in- juries—almost a million last year, with 





36,000 deaths—never gets to first base 
*Reprinted from The Readers’ Digest by Special + + - a of 
permission of the Publishers. SP ~—sin jarring the motorist into a realization 
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of the appalling risks of motoring. He 
does not translate dry statistics into a 
reality of blood and agony. 

Figures exclude the pain and horror 
of savage mutilation—which means they 
leave out the point. They need to be 
brought closer home. A passing look at 
a bad smash or the news that a fellow 
you had lunch with last week is in a 
hospital with a broken back will make 
any driver but a born fool slow down 
at least temporarily. But what is needed 
is a vivid and sustained realization that 
every time you step on the throttle, 
Death gets in beside you, hopefully wait- 
That single hor- 
rible accident you may have witnessed is 
no isolated horror. That sort of thing 
happens every hour of the day, every- 
where in the United States. 
really felt that, perhaps the cold lines 
of type in Monday’s paper recording that 
a total of 29 local citizens were killed 
in week-end crashes would rate some- 
thing more than a perfunctory tut-tut as 


you turn back to the sports page. 
* * * 


ing for his chance. 


If you 


An enterprising judge now and again 
sentences reckless drivers to tour the ac- 
cident end of a city morgue. But even 
a mangled body on a slab, waxily por- 
traying the consequences of bad motoring 
judgment, isn’t a patch on the scene of 
the accident itself. No artist working 
on a safety poster would dare depict that 
in full detail. 

That picture would have to include 
motion-picture and sound effects, too— 
the flopping, pointless efforts of the in- 
jured to stand up; the queer, grunting 
noises; the steady, panting groaning of 
a human being with pain creeping up on 
him as the shock wears off. It should 
portray the slack expression on the face 
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of a man, drugged with shock, staring 
at the Z-twist in his broken leg, the in- 
sane crumpled effect of a child’s body 
after its bones are crushed inward, a 
realistic portrait of an hysterical woman 
with her screaming mouth opening a 
hole in the bloody drip that fills her eyes 
and runs off her chin. Minor details 
would include the raw ends of bones 
protruding through flesh in compound 
fractures, and the dark red, oozing sur- 
faces where clothes and skin were flayed 
off at once. 

Those are all standard, everyday se- 
quels to the modern passion for going 
places in a hurry and taking a chance or 
If ghosts could be put 
to a useful purpose, every bad stretch 
of road in the Uinted States would greet 
the oncoming motorist with groans and 
screams and the educational spectacle of 
ten or a dozen corpses, all sizes, sexes, 
and ages, lying horribly still on the 
bloody grass. 


two by the way. 


Last year a state trooper of my ac- 
quaintance stopped a big red Hispano 
for speeding. Papa was obviously a re- 
sponsible person, obviously set for a 
pleasant week-end with his family—so 
the officer cut into papa’s well-bred ex- 
postulations: “I'll let you off this time, 
but if you keep on this way, you won't 
last long. Get going—but take it 
easier.” Later a passing motorist hailed 
the trooper and asked if the red His- 
pano had got a ticket. “‘No,” said the 
trooper, “I hated to spoil their party.” 
“Too bad you didn’t,” said the motorist, 
“I saw you stop them—and then I 
passed that car again 50 miles up the 
line. It still makes me feel sick at my 
stomach. The car was all folded up 
like an accordion—the color was about 
all there was left. They were all dead 
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but one of the kids—and he wasn’t go- 
ing to live to the hospital.” 
“ee ee 

Maybe it will make you sick at your 
stomach, too. But unless you're a 
heavy-footed incurable, a good look at 
the picture the artist wouldn’t dare 
paint, a first-hand acquaintance with the 
results of mixing gasoline with speed 
and bad judgment, ought to be well 
worth your while. I can’t help it if the 
facts are revolting. If you have the 
nerve to drive fast and take chances, 
you ought to have the nerve to take the 
appropriate cure. You can’t ride an am- 
bulance or watch the doctor working on 
the victim in the hospital, but you can 
read, 

The automobile is treacherous, just as 
acat is. It is tragically difficult to real- 
ize that it can become the deadliest mis- 
sile. As enthusiasts tell you, it makes 65 
feel like nothing at all. But 65 an hour 
is 100 feet a second, a speed which puts 
a viciously unjustified responsibility on 
brakes and human reflexes, and can in- 
stantly turn this docile luxury into a mad 
bull elephant. 

Collision, turnover, or sideswipe, each 
type of accident produces either a shat- 
tering dead stop or a crashing change 
of direction—and, since the occupant— 
meaning you—continues in the old direc- 
tion at the original speed, every surface 
and angle of the car’s interior immedi- 
ately becomes a battering, tearing pio- 
jectile, aimed squarely at you—inescap- 
able. There is no bracing yourself 
against these imperative laws of mo- 
mentum. 

a 

It’s like going over Niagara Falls in 
a steel barrel full of railroad spikes. 
The best thing that can happen to you 


—and one of the rarer things—is to be 
thrown out as the doors spring open, so 
you have only the ground to reckon with. 
True, you strike with as much force as 
if you had been thrown from the 
Twentieth Century at top speed. But 
at least you are spared the lethal array 
of gleaming metal knobs and edges and 
glass inside the car. 

Anything can happen in that split sec- 
ond of crash, even those lucky escapes 
you hear about. People have dived 
through windshields and come out with 
only superficial scratches. They have 
run cars together head on, reducing both 
to twisted junk, and been found unhurt 
and arguing bitterly two minutes after- 
ward. But death was there just the 
same—he was only exercising his priv- 
ilege of being erratic. This spring a 
wrecking crew pried the door off a car 
which had been overturned down an em- 
bankment and out stepped the driver 
with only a scratch on his cheek. But 
his mother was still inside, a splinter of 
wood from the top driven four inches 
into her brain as a result of son’s taking 
a greasy curve a little too fast. No 
blood—no horribly twisted bones—just 
a gray-haired corpse still clutching her 
pocketbook in her lap as she had clutched 
it when she felt the car leave the road. 

On that same curve a month later, a 
light touring car crashed a tree. In the 
middle of the front seat they found a 
nine-months-old baby surrounded by 
broken glass and yet absolutely unhurt. 
A fine practical joke on death—but 
spoiled by the baby’s parents, still sitting 
on each side of him, instantly killed by 
shattering their skulls on the dashboard. 

If you customarily pass without clear 
vision a long way ahead, make sure that 
every member of the party carries iden- 
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tification papers—it’s difficult to identify 
a body with its whole face bashed in or 
torn off. The driver is death’s favorite 
target. If the steering wheel holds to- 
gether it ruptures his liver or spleen so 
he bleeds to death internally. Or, if the 
steering wheel breaks off, the matter is 
settled instantly by the steering column’s 
plunging through his abdomen. 
By no means do all head-on collisions 
occur.on curves. The modern death- 
trap is likely to be a straight stretch with 
three lanes of trafiic—like the notorious 
Astor Flats on the Albany, N. Y., Post 
Road where there have been as many as 
27 fatalities in one summer month. This 
sudden vision of broad, straight road 
tempts many an sensible 
ahead. 
a driver coming the 
other way swings out at high speed. At 
the last moment each tries to get into 
line again, but the gaps are closed. As 
the cars in line are forced into the ditch 
to capsize or crash fences, the passers 
meet, almost head on, in a swirling, 
grinding smash that sends them carom- 


ing obliquely into the others. 
* * * 


ordinarily 
driver into passing the man 
Simultaneously 


A trooper described such an accident 
—five cars in one mess, seven killed on 
the spot, two dead on the way to the 
hospital, two more dead in the long run. 
He remembered it far more vividly than 
he wanted to—the quick way the doctor 
turned away from a dead man to check 
up on a woman with a broken back; 
the three bodies out of one car so soaked 
with oil from the crankcase that they 
looked like wet brown cigars and not 
human at all; a man, walking around 
and babbling to himself, oblivious of the 
dead and dying, even oblivious of the 
dagger-like sliver of steel that stuck out 
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of his streaming wrist; a pretty girl with 
her forehead laid open, trying hopelessly 
to crawl out of a ditch in spite of her 
smashed hip. A first-class massacre of 
that sort is only a question of scale and 
numbers—seven corpses are no deader 
than one. Each shattered man, woman 
or child who went to make up the 36,000 
corpses chalked up last year had to die 
a personal death. 

A car careening and rolling down a 
bank, battering and smashing its occu- 
pants every inch of the way, can wrap 
itself so thoroughly around a tree that 
front and rear bumpers interlock, re- 
quiring an acetylene torch to cut them 
apart. In a recent case of that sort they 
found the old lady, who had been sitting 
in back, lying across the lap of her 
daughter, who was in front, each soaked 
in her own and the other’s blood indis- 
tinguishably, shattered and 
broken that there was no point whatever 
in an autopsy to determine whether it 
was broken neck or ruptured heart that 
caused death. 


each so 


Overturning cars specialize in certain 
injuries. Cracked pelvis, for instance, 
guaranteeing agonizing months in bed, 
motionless, perhaps crippled for life— 
broken spine resulting from sheer side- 
wise twist—the minor details of smashed 
knees and splintered shoulder blades 
caused by crashing into the side of the 
car as she goes over with the swirl of 
an insane roller coaster—and the lethal 
consequences of broken ribs, which punc- 
ture hearts and lungs with their raw 
ends. The consequent internal hemor- 
rhage is no less dangerous because it is 
the pleural instead of the abdominal cav- 
ity that is filling with blood. 

Flying glass—safety glass is by no 
means universal yet—contributes much 
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more than its share to the spectacular 
side of accidents. It doesn’t merely cut 
—the fragments are driven in as if a 
cannon loaded with broken bottles had 
been fired in your face, and a sliver in 
the eye, traveling with such force, means 
certain blindness. A leg or arm stuck 
through the windshield will cut clean 
to the bone through vein, artery and 
muscle like a piece of beef under the 
butcher’s knife, and it takes little time 
to lose a fatal amount of blood under 
such circumstances. Even safety glass 
may not be wholly safe when the car 
crashes something at high speed. You 
hear picturesque tales of how a flying 
human body will make a neat hole in the 
stuff with its head—the shoulders stick 
—the glass holds—and the raw, keen 
edge of the hole decapitates the body 
as neatly as a guillotine. Or, to con- 
tinue with the decapitation motif, going 
off the road into a post-and-rail fence 
can put you beyond worrying about other 
injuries immediately when a rail comes 
through the windshield and tears off 
your head with its splintery end—not as 
neat a job but thoroughly efficient. 
Bodies are often found with their shoes 
off and their feet all broken out of shape. 
The shoes are back on the floor of the 
car, empty and with their laces still 
neatly tied. That is the kind of im- 
pact produced by modern speeds. 

But all that is routine in every Amer- 
ican community. To be remembered 
individually by doctors and policemen, 
you have to do something as grotesque 
as the lady who burst the windshield 
with her head, splashing splinters all 
over the other occupants of the car, and 
then, as the car rolled over, rolled with 
it down the edge of the windshield frame 


and cut her throat from ear to ear. Or 
park on the pavement too near a curve 
at night and stand in front of the tail 
light as you take off the spare tire— 
which will immortalize you in some- 
body’s memory as the fellow who was 
mashed three feed broad and two inches 
thick by the impact of a heavy duty truck 
against the rear of his own car. Or be 
as original as the pair of youths who 
were thrown out of an open roadster 
this spring—thrown clear—but each 
broke a windshield post with his head 
in passing and the whole top of each 
skull, down to the eyebrows, was miss- 
ing. Or snap off a nine-inch tree and 
get yourself impaled by a ragged branch. 

None of all that is scare-fiction; it 
is just the horrible raw material of the 
year’s statistics as seen in the ordinary 
course of duty by policemen and doctors, 
picked at random. The surprising thing 
is that there is so little dissimilarity in 
the stories they tell. 

% * * 


It’s hard to find a surviving accident 
victim who can bear to talk. After 
you come to, the gnawing, searing pain 
throughout your body is accounted for 
by learning that you have both collar- 
bones mashed, both shoulder blades 
splintered, your right arm broken in 
three places and three ribs cracked, with 
every chance of bad internal ruptures. 
But the pain can’t distract you, as the 
shock begins to wear off, from realizing 
that you are probably on your way out. 
You can’t forget that, not even when 
they shift you from the ground to the 
stretcher and your broken ribs bite into 
your lungs and the sharp ends of your 
collarbones slide over to stab deep into 
each side of your screaming throat. 





362 


When you've stopped: screaming, it all 
comes back—you’re dying and you hate 
yourself for it. That isn’t fiction either. 
It’s what it actually feels like to be one 
of that 36,000. 

And every time you pass on a blind 
curve, every time you hit it up on a 
slippery road, every time you step on it 
harder than your reflexes will safely 
take, every time you drive with your re- 
actions slowed down by a drink or two, 
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every time you follow the man ahead 
too closely, you’re gambling a few sec- 
onds against this kind of blood and 


agony and sudden death. 

Take a look at yourself as the man in 
the white jacket shakes his head over 
you, tells the boys with the stretcher not 
to bother and turns away to somebody 
else who isn’t quite dead yet. And then 
take it easy. 





THE COMING NEW ORLEANS 
MEETING 
(Editorial in Journal A. D. A.) 


What promises to be one of the best 
meetings the American Dental Association 
has ever held will convene in New Orleans, 
November 4-8 1935. The lengthened year 
since the 1934 meeting in St. Paul to bring 
the date of the coming meeting to a time 
when the weather in New Orleans was sure 
to be propitious has given ample oppor- 
tunity for the most effective preparation. 

The officers of the Association, the of- 
ficers of the sections, the chairmen of the 
various commissions and committees, have 
all gone at their work in a very commend- 
able manner, and the result is a setting for 
the meeting that must command the at- 
tention of every one of our members and 
make them want to go to New Orleans in 
November. 

For the ethical members of the pro- 
fession who are not yet affiliated with our 
Association this meeting should prove a 
loadstone to attract them to apply for 
membership in time to enjoy the privi- 
leges of such a meeting. There is an- 
other group that might conceivably and 
justifiably want to attend such a meet- 
ing, and that is the group represented by 
the men who in the recent economic stress 
have felt it necessary to drop out and per- 
mit their dues to go by default. The of- 
ficers of the various components as well as 
the officers of the parent body, are dis- 
posed to be very lenient in the way of 
reinstatement for such men, and every 


encouragement is given them to qualify 
and come back to the fold. It is con- 
fidently believed that with the economic 
improvement going on many of these men 
will want to seek reinstatement and attend 
the meeting. The increase in our member- 
ship during the past year is substantial 
evidence of an awakening sentiment in 
favor of our Association, and this must 
inevitably be reflected in a large attendance 
at New Orleans. 

The members of the Local Committee 
of Arrangements have worked faithfully 
and energetically through a long and some- 
what trying summer when doubtless they 
would have preferred a vacation in the 
mountains or by the seaside, and we are 
assured by them that the stage is set for 
a smooth running and workable meeting. 
It is seldom that the rank and file of the 
membership ever realize the volume of 
work performed by the local committee, or 
the thought and energy that go into the 
preparation for each succeeding meeting. 
To get ready for such a meeting is not 
merely a matter of days or weeks or 
months, it is a task demanding a whole 
year’s constant effort, and in this par- 
ticular case the year has been a good bit 
longer than the proverbial twelve months. 
A debt of gratitude is due these men for 
their untiring and prolonged effort on be- 
half of the Association and the profession. 

The program for this meeting promises 
to be exceptionally good. For the general 
sessions there are speakers of renown to 
address the assemblage, dealing with the 
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broader issues of the profession as com- 
ports with the policies and problems of 
dentistry in its more comprehensive 
aspects. 

The section officers have prepared pro- 
grams of unusual interest for the special 
departments committed to their care, and 
no matter in what sphere of activity the 
member may be interested he will find 
ample entertainment and enlightenment. 
After all, the main incentive of the meet- 
ing is the character of the program both 
literary and clinical, and this leads up to a 
prominent feature of the meeting, viz: 
the clinics. These will be of the most 
diverse character, and in numbers they will 
embody every known kind of operation 
performed by the profession. Be sure to 
attend the clinics. 

For the coming meeting place there are 
many attractions. The charm of New 
Orleans has been heralded from the earliest 
days when the stamp of old France was 
impressed on the place, and when later the 
fascinations of Creole life, softened and 
mellowed by the genius of Cable, brought 
to the readers of the world the vision of a 
life almost wholly different from anything 
else on the continent or in fact from any- 
thing else in the world. There were phases 
of that life that were more fanciful, more 
alluring, more colorful and in many ways 
more delightful than anything that we have 
ever seen or that we see in existence at 
the present time, yet the memories of those 
allurements are brought vividly back to us 
as we roam the old streets of New Orleans 
today and lend ourselves to the moods and 
mysteries of those never-to-be-forgotten 
days. When we think of New Orleans we 
unerringly think of adventure, of romance 
and of love. In all of these attributes the 
place holds for us a rare fascination, an 
aura of all that is attractive and beautiful. 
We think of life not as it is in the count- 
ing room or the market place, but on the 
balconies in subdued twilight, accompanied 
with soft laughter and the tinkling of 
guitar and mandolin. Life not in the 
sordid sense of barter and trade, but life 
where the coin of the realm is measured 
in hearts of women and men, and where 


the affections hold sway, and the grinding 
toil of penury has little or no meaning. 

A visit to New Orleans under any cir- 
cumstance is worth the effort, but it is 
doubly so in connection with such a meet- 
ing as that of the American Dental As- 
sociation, where in addition to the attrac- 
tion of the place there is ample recompense 
in the scientific treat that is spread out for 
every member to enjoy. 

Even if a member has taken his custom- 
ary vacation this summer, a break of a 
week in November to go to New Orleans 
will be beneficial. What he gains in recrea- 
tion and in scientific knowledge will amply 
repay him many fold for the sacrifice he 
makes; and the tedium of the coming 
winter will be immeasurably relieved there- 
by both physically and mentally. Visit 
New Orleans in November. The feast is 
spread—come and enjoy it. 





NEW ORLEANS IS WAITING TO 
WELCOME YOU! 

New Orleans is ready to entertain the 
77th Annual Session of the American Den- 
tal Association, November 4-8, with as 
pretentious and complete a program of 
scientific, as well as entertainment, fea- 
tures ever offered the visitors to an Ameri- 
can Dental Association meeting. 

In addition to clinics and papers by out- 
standing members of the profession in the 
United States, invitations have been issued 
to all Latin American countries and other 
eminent authorities from Mexico, Central 
America, Brazil and other southern coun- 
tries will present the latest developments 
in their sections. 

In New Orleans’ expansive Municipal 
Auditorium, all clinics, scientific sections 
and commercial exhibits will be held. The 
general clinic chairman, assisted by Doc- 
tor N. F. Gueno as local chairman, has 
arranged for an unusually fine program of 
clinics. Practically very state in the Union 
will be represented by one or more clin- 
icians, as well as many of our leading uni- 
versities. Clinics will begin on Thursday 
afternoon and run through until Friday 
night. On Friday afternoon the Twelfth 
District will present its clinic, showing the 
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latest and most outstanding demonstra- 
tions that have been conducted in this 
section. 

The officers of the scientific sections 
have produced a program this year that 
will surpass all previous efforts. Out- 
standing men of the medical and dental 
professions will be on the program for the 
New Orleans’ meeting. 

A treat is in store for the visitors this 
year in the section given over to commer- 
cial exhibits. The very latest in the scien- 
tific control of disease and the newest 
equipment will be shown. The exhibit will 
surpass in quality any previous exhibit 
shown at the American Dental Association 
meetings. Your meeting will not be com- 
plete without a careful study of this mar- 
velous exhibit. 

Health and scientific exhibits from the 
state health departments and health work- 
ers from all parts of the United States 
will be represented at this meeting. The 
American Red Cross, the Louisiana State 
Department of Health, Community Chest, 
as well as the Carville Leprosarium will be 
among those represented in this exhibit. 

New Orleans’ radio stations have made 
available time for fifteen talks over the 
air; speakers have been assigned to ten 
civic clubs; and dental health talks will 
be made at 22 public and parochial schools 
by men and women of outstanding national 
reputation. 

Doctor S. D. Gore, chairman of the 
Entertainment Committee, promises that 
the entertainment features will begin on 
Monday with a golf tournament, divided 
in three classes and playing on three 
courses, the New Orleans Country Club, 
Metairie and Colonial. A trap and skeet 
shooting tournament will be held at Hara- 
han. 

On Monday evening the four dental fra- 
ternities will hold their annual banquets, 
after which the American Dental Associa- 
tion will stage an old Plantation dance in 
typical sugar cane settings at the Municipal 
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Auditorium. Conducted tours of the Vieux 
Carre, New Orleans’ quaint old French 
Quarter, will be offered on Tuesday after- 
noon and Wednesday morning. During 
Wednesday afternoon the ladies will be 
entertained on a boat trip through New 
Orleans’ harbor. Thursday afternoon the 
ladies will be given a sightseeing trip 
through the City by the Ladies Auxiliary 
with refreshments at the Airport. And 
the climax of the entertainment program 
will be reached on Thursday evening when 
a formal dinner dance will be held in the 
Roosevelt Hotel in honor of our retiring 
president, Doctor Frank M. Casto of 
Cleveland. 

So come to the meeting. Join the fun. 
You will never have an opportunity to 
spend a more worth while week than visit- 
ing our commercial exhibits, our scientific 
sections, our clinics, and last but not least 
participating in our entertainment pro- 
gram. 





“When a new idea is promulgated, suffi- 
cient time, experimentation and analysis 
must be engendered before hypothesis 
yields to actuality.”—F. B. C. 

* * x 


Chicago.—Poison ivy was pointed out as 
a maker of business for dry-cleaning estab- 
lishments, by Dr. James B. McNair, of the 
Field Museum of Natural History. It is 
not enough to get treatment for the itching 
blisters on your skin; your clothes also 
should be treated, lest the non-volatile 
resinous stuff that causes the trouble lurk 
in the fabric. 


* * x 


New York City.—Sixteen patients with 
hideously twisted, paralyzed faces have 
had normal expressions and the use of fa- 
cial muscles restored to them by a newly- 
improved nerve-grafting operation. The 
operation was developed by Dr. Arthur B. 
Duel of the Manhattan Eye, Ear and 
Throat Hospital here, and Sir Charles Bal- 
lance, for many years surgeon-in-chief at 
St. Thomas’ Hospital, London. 
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THE NORTHERN ILLINOIS DENTAL 
SOCIETY MEETING 


The 49th Annual Meeting of the North- 
ern Illinois Dental Society will be held in 
Aurora on the Ist and 2nd of October at 
the Aurora Woman’s Club, 230 Main 
Street. 

The morning and afternoon sessions of 
the first day will be devoted to lectures 
and papers. The annual banquet will be 
held at 6:30 on the evening of the first 
day. Table clinics will make up the morn- 
ing session of the second day while the 
afternoon will be devoted to golf at the 
Aurora Country Club. The manufacturers’ 
exhibits will be open both morning and 
afternoon of each day of the meeting. 

Members are cordially invited to bring 
their wives as entertainment has been pro- 
vided for them by the Ladies’ Committee. 

This meeting celebrates the Golden An- 
niversary of the foundation of this society 
and a large attendance is anticipated. It 
would be wise to make reservations with 
the Banquet, Golf and Ladies’ Committees. 





EASTERN ILLINOIS DENTAL 
SOCIETY 
A regular meeting of this society was 
held September 12th at Mattoon. The fol- 
lowing officers were elected: President, 
Dr. W. B. Lym, Charleston; vice-president, 
Dr. F. R. Wood, Kansas; secretary, Dr. W. 
J. Gonwa, Chrisman; treasurer, Dr. R. H. 
Dixon, Arthur. Dr. W. L. Walters of 
Mattoon, Illinois, was elected a member 
of the society. Dr. C. W. Stuart of Chi- 
cago delivered papers on “Infections of the 
Mouth” and “Neuritis, Neuralgia and Tic 
Douleroux.” Dr. M. K. Hine of Roches- 
ter, New York, favored the meeting with 
a paper entitled “Research Work at the 
University of New York” 





Blessed are they who expect little, for 
they usually get it. 


WHITESIDE, LEE COUNTY 

Regular meeting was held May 27th at 
Nachusa Hotel, Dixon. Following the din- 
ner the following officers were elected: 
President, G. W. Nelson, Prophetstown; 
secretary and treasurer, H. Lyle Acton, 
Sterling. Dr. D. L. Harbaugh gave a clinic 
on the Phillips Control System of making 
inlays. 





WOMEN DENTISTS AT NEW 
ORLEANS 
“The fourteenth Annual Meeting of the 
Association of American Women Dentists 
will be held November 4, 1935, at the 
Roosevelt Hotel in New Orleans. All 
women dentists are cordially invited to 
attend. 
ELSIE GERLACH, 
Chairman of Publicity Committee.” 





OBITUARY 
RoBert R. MARTIN 

Dr. Robert R. Martin, of Stokesdale, 
North Carolina, died suddenly on July 30th 
following an attack of appendicitis. 

Dr. Martin formerly was located at 25 
E. Washington Street, Chicago, was a 
graduate of the Northwestern University 
Dental School in 1926, and a member of 
the Illinois State Dental Society and the 
American Dental Association through the 
Chicago Dental Society from 1927 to 1934 
inclusive. 





VIRGINIA BROWNELL DIES 

Alice Virginia Brownell, daughter of Dr. 
and Mrs. C. B. Brownell, 110 Parkside 
Drive, Peoria’s first women pilot and 
prominent in social circles here, died of 
pneumonia at 2:05 o’clock Wednesday 
morning, Sept. 11, 1935, at her home. 
Miss Brownell became ill one week prior 
to her death, but it was not learned until 
Sunday that she was suffering from pneu- 
monia. 

She was born in Sandwich, IIl., Feb- 
ruary 12, 1908, the daughter of Dr. Claude 
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B. and Mary Blake Brownell. After at- 
tending Whittier school and Peoria High 
School, she entered Bradley College, where 
she completed a two-year course at the 
conservatory of music in addition to par- 
ticipating in the regular curriculum. At 
Bradley, Miss Brownell was one of the 
leading members of Delta Kappa Sorority. 

Her paramount interest, however, was 
aviation. For many years before she re- 
ceived her private pilot’s license in 1931, 
Miss Brownell had been an aviation en- 
thusiast and centered much of her time 
upon the promotion and development of 
aviation. Miss Brownell carried the dis- 
tinction of being the first Peoria woman 
to earn a license to-fly after she had com- 
pleted 20 hours of solo flights and passed 
the tests required by the Department of 
Commerce in 1933. Miss Brownell was 
known not only in Peoria but had many 
friendships throughout the country. 

Surviving Miss Brownell are her parents, 
her grandmother, Mrs. F. R. Brownell of 
Lowell, Ind., and an aunt, Miss Margaret 
Blake, Wheeling, W. Va. 

Funeral services were held at 9:30 
o'clock Friday morning at the home. The 
Rev. Kyle Booth, pastor of First Congre- 
gational church, officiated. Burial services 
took place Friday afternoon in Lowell, In- 
diana. 





ACCEPTED DENTAL REMEDIES— 
1935 

Accepted Dental Remedies, 1934, which 
was the first attempt on the part of or- 
ganized dentistry to set forth rational and 
unbiased information concerning the use 
of official drugs and listing acceptable 
nonofficial dental remedies, was warmly 
received by dentists, teachers and manufac- 
turers. Many dentists who sent in their 
orders after the book was no longer being 
printed were disappointed in not having 
their order filled. 

Accepted Dental Remedies, 1935, is a 
list of official drugs useful in dentistry, and 
nonofficial preparations which have been 
declared acceptable to the Council on Den- 
tal Therapeutics. In addition, the book 
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contains a therapeutic index, a list of 
weights and measures, a pharmaceutic in- 
dex, a list of poisons and antidotes of in- 
terest to dentists, and a bibliographical in- 
dex to the reports of the Council on un- 
acceptable products, as well as the rules 
which govern the Council in the considera- 
tion of products. The first edition of Ac- 
cepted Dental Remedies has been thor- 
oughly revised, particularly those chapters 
relating to local anesthetics, calcium com- 
pounds, dentifrices and cod liver oil and 
related compounds. Chapters on mouth 
washes, denture cleaners and denture ad- 
herent powders have been added to the 
book. A section with formulas has been 
added. This formulary contains, among 
other information, formulas for overcom- 
ing mouth odors, cavity rinsing and steri- 
lization, pulp capping, cavity varnishes, 
mouth washes, topical anesthetics, drugs 
for pre- and postoperative medication, and 
socket pastes. 

The information in Accepted Dental 
Remedies is in line with the Council’s in- 
tention that the book shall not be a text- 
book. It is meant to be a dynamic manual 
which is revised annually so that the 
thoughtful practitioner will have before 
him up to date information on drugs and 
preparations useful in the intelligent prac- 
tice of dentistry. These are but a few 
of the examples of the use to which the 
information in the book may be put for the 
benefit of the practitioner and his patients. 

The Journal of the American College of 
Dentists, in its review of Accepted Dental 
Remedies, 1934, stated: “Money can be 
saved, and disappointments or distresses 
avoided, when new advertising material is 
read or received, by ascertaining whether 
‘the product’ is listed in Accepted Dental 
Remedies, or if not, whether it has lately 
been approved by the Council; and if 
neither—by buying none of it. Accepted 
Dental Remedies is-the first compre- 
hensive, authoritative, and disinterested 
compilation of its kind. ‘If you find it in 
Accepted Dental Remedies, you may de- 
pend upon what is said for it’—and ‘if you 
don’t find it in Accepted Dental Remedies, 
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don’t use it’—will become, we believe, two 
generally accepted dental reliances.” 

Copies of the book may be obtained by 
sending one dollar ($1.00) and your name 
and address to the Council on Dental 
Therapeutics, 212 East Superior Street, 
Chicago. 





AUTUMN DAYS ARE SCHOOL DAYS 

Have YOU told your school officials 
that they can secure authentic dental 
health educational material from the 
Bureau of Public Relations of the Ameri- 
can Dental Association? 

EVERY SCHOOL IN YOUR COM- 
MUNITY SHOULD BE USING THESE: 

Care of the Teeth Booklet, The Tooth- 
brushing Chart, ist Grade Educational 
Leaflet, Four Dental Health Posters, 4th 
Grade Educational Leaflets, Better Teeth 
Better Health Stories. 

Write us today for a sufficient number 
of our Dental Health Catalogues to supply 
each school principal in your community. 

Address: Bureau of Public Relations, 
American Dental Association, 212 East 
Superior Street, Chicago, II. 





PROGRESS OF THE OTTOLENGUI 
TESTIMONIAL FUND 

In the Spring an item appeared in most 
of the dental publications throughout the 
country advising the profession of the 
efforts which are being made by a group 
of representative dentists to recognize Dr. 
R. Ottolengui’s outstanding service to den- 
tistry by the establishment of a Testi- 
monial Fund to be presented to him on his 
seventy-fifth birthday, March 15th, 1936. 
It was stated at that time that a special 
edition of “Table Talks on Dentistry,” 
attractively bound, with a facsimile of Dr. 
Ottolengui’s autograph on the first page 
would be forwarded with the committee’s 
compliments and thanks to each contribu- 
tor of five dollars or more. 

This edition is now off the press and 
many copies are already in the hands of 
those who have so generously assisted in 
this fine tribute. The book has had a most 
complimentary and enthusiastic reception 
from these subscribers. Practically every 


phase of dentistry is covered in a most in- 
teresting and entertaining manner and the 
suggestions, ideas and opinions of over one 
hundred members of the dental profession 
are added to the author’s in developing a 
text book, or ready reference book, on 
almost every problem which may arise in 
a dental practice. 

This book will prove to be invaluable 
to dental practitioners young or old, wher- 
ever located. It is unique in its presenta- 
tion and treatment of the subject and as 
interestingly written as fiction. The com- 
mittee feels that it would be rendering a 
real service to the profession if it were 
possible to place one of these books in the 
office of every practicing dentist. At the 
same time your contribution permits the 
listing of your name with those who de- 
sire to do honor to one who has done so 
much to advance the science of dentistry. 
This edition is limited and copies will be 
mailed as subscriptions are received. Don’t 
miss this opportunity to secure your copy 
and do honor to Dr. R. Ottolengui. Mail 
subscriptions to the chairman, 

Dr. J. R. Scwartz, 
1 Hanson Place, 
Brooklyn, New York. 





ALBERTA TRIES HEALTH PLAN 

Canada is watching the progress of the 
Alberta health insurance scheme, the first 
adopted in the Dominion. Under legisla- 
tion recently passed, the youngest of the 
Providences will be divided into medical 
districts with populations of 20,000, these 
being regarded as sufficiently large to form 
an administrative unit, employing a full- 
time curative and preventive health serv- 
ice. 

Local option plebiscites will decide 
whether each district desires to come under 
the scheme. A central commission will 
act as administrator and court of appeal. 
Advisory boards will hear claims for bene- 
fits and deal with emergency situations. 
Responsibility for collecting the levy will 
rest on municipalities. 

The annual per capita cost of the type 
of medical service desired has been set at 
$14.50 and the number of dependents esti- 
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mated for one income at three. Statistics 
show that this is the normal average 
although during the depression years it has 
been somewhat higher. The act requires 
that the employe shall pay five-ninths of 
the cost, the employer two-ninths and the 
Province the remaining two-ninths. 

Each employe, regardless of the number 
of dependents, will pay 67 cents for each 
of the three estimated dependents, a total 
of $2.01 a month, for which the group will 
receive free medical service. Income earn- 
ers who are not employes will pay seven- 
ninths or 94 cents for each dependent. 
Employers will be asked to pay 81 cents 
a month for each employe, the Province 
contributing a like amount. 

Free service will include all general 
medical and obstetrical diagnosis and 
treatment, and surgical services, major 
and minor. These will include hospital 
service, such as X-ray, laboratory and 
public-ward nursing, except when the pa- 
tient’s illness requires private or semi- 
private accommodation; prescribed drugs 
and surgical appliances, except eyeglasses, 
which may later be provided, and nursing 
service at home when the patient need not 
be moved to hospital. The act also pro- 
vides for preferred services, medical and 
surgical, when necessary.— New York 
Times. 





OLD AGE PENSIONS 

The Social Security bill, passed * by 
the Senate, awaits only the _ signa- 
ture of the President to make effective 
the Federal Government’s plan to ease the 
economic burden of old age. Although 
the contributory old age pension system, 
embodied in the bill is nothing to get ex- 
cited about, it is at least a step in the right 
direction. Here is how it will work: 

A young man of twenty earning a salary 
of $100 a month will be entitled to a pen- 
sion of 53.75 a month after he passes the 
age of 65. It is brought about in this way: 

During the calendar years of 1937 (when 
the plan becomes effective), 1938 and 1939 
he will pay a salary tax of 1 per cent, or 
a total of $36 for the three years. In 1940, 
1941 and 1942 he will pay 1% per cent, 
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or $54. In 1943, 1944 and 1945 the tax 
will be 2 per cent, or $72. During the 
following three years the tax jumps to 214 
per cent, or $90. From 1949 to 1981, the 
tax remains at 3 per cent, or a total of 
$1,188 for those thirty-three years. In 
forty-five years he will have paid $1,440 
while his employer will have been match- 
ing his tax payments making the total paid 
to the Federal treasury $2,880. 

If, after he reaches 65 the man lives 
another ten years, he will collect $6,450. 
If he dies this is what will happen to his 
account with the Government. 

His average annual salary will be multi- 
plied by the number of years he paid taxes. 
If, for example, he dies after he has paid 
taxes for forty-five years, $1,200 will be 
multiplied by 45, of total of $43,000. The 
bill stipulates that the deceased estate shall 
be entitled to 3% per cent of that or 
$1,890—less whatever amount he might 
have been paid in pensions before he died. 
If, however, he lives until he has been paid 
all of the $1,890 his heirs are entitled to 
nothing. 

Although the plan amounts to a kind of 
endowment insurance in which the Gov- 
ernment contributes a sizable amount 
above that paid in premiums (or as they 
are called, taxes). It is hardly enough to 
remove the spectre of insecurity in old 
age, but it is a forward step in the New 
Deal program, the goal of which is “the 
greatest good to the greatest number.”— 
Brooklyn, N. Y. Citizen. 





THE PLACE OF DENTISTRY IN THE 
DEVELOPMENT OF THE _ PRO- 
POSED MATERNAL AND CHILD 

HEALTH PROGRAMS 
If and when the passage of the Eco- 
nomic Security Act takes place a way will 
be opened to prepare an active campaign 
for maternal and child care. A recent 
conference was held at the Children’s 

Bureau in Washington and standards for 

state divisions of maternal and child 

health, personnel and programs, were 
adopted. These standards were also ap- 
proved by the State and Territorial Health 

Officers. 
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The opening statement ot the report which 
was drawn up during this conference is 
quoted herewith in full as it indicates the 
broad principles based on the cooperation 
which will be accorded to the dental as 
well as the medical profession: 

“In planning for a local health program 
for mothers and children in counties or 
districts, especially in rural areas and small 
centers of population, it is believed that 
emphasis should be placed by the health 
authorities, in cooperation with medical 
associations and other local groups, on the 
development of certain minimum health 
service for mothers and children unable to 
obtain them otherwise and on state and 
local programs for education of lay and 
professional groups in the essentials of 
adequate maternal and child care. The 
use of local committees on child health and 
welfare (composed of representatives of 
local professional and lay groups) to assist 
in developing the educational program, in 
establishing the minimum services, and in 
extending them to meet local needs should 
be considered in developing any plan. In 
the light of experience in the recent past 
in many sections of the country and of the 
urgent need, it is believed that medical 
and dental services should be provided 
preferably by local physicians and dentists 
qualified to do the special work required 
and paid by the local health department. 
Nursing service should be provided through 
the employment of full-time public-health 
nurses by local health departments to work 
under the general direction of the health 
officer and under the immediate super- 
vision of public-health nurses experienced 
in such supervisory work in the maternal 
and child-health field. When local physi- 
cians and dentists are not available, other 
arrangements for the various services 
would have to be made. The educational 
and preventive aspects of both maternal 
and child-health services should form an 
important part of the service rendered by 
physicians and dentists. In all the health 
services full cooperation of local medical 
and dental organizations should be ob- 
tained.” 
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The report continues under various head- 
ings, and it is to be noted that the whole 
report indicates that dental and medical 
services are to be an integral part of these 
proposed plans. 

It is stated that the office of the physi- 
cian and the dentist is the preferred place 
to furnish examination, treatment and 
education in matters of health. 

Preschool and school children, and also 
those children who are about to leave 
school to engage in industry, are singled 
out for special emphasis for work to be 
given them. 

State-wide planning in cooperation with 
medical and dental organizations for the 
education of parents and with special em- 
phasis on the ways and means of obtain- 
ing these essentials is stressed. 

It is important that each State Dental 
Society become prepared to cooperate with 
the State Health Officer who is the re- 
sponsible head in the development of plans 
that will accord with the principles of or- 
ganized dentistry. 

The development of a continuing pro- 
gram of post-graduate courses, institutes, 
and “refresher” courses, will bring the 
current knowledge in the fields of maternal 
and child care. 

It is further recommended that a full 
time dentist be added to the staff of the 
Division of Maternal and Child Health in 
the State Health Department. Also, part 
time regional consultants in the field of 
dentistry as well as in pediatrics are recom- 
mended. 

It is planned that dental hygienists give 
special demonstrated programs and a spe- 
cial staff in the field of nutrition, mouth 
hygiene and health education are among 
other plans submitted. 

The dental profession is to be congratu- 
lated upon the outcome of this conference. 
The program adopted is probably the most 
comprehensive one that dentistry has ever 
had presented to it in the matter of child 
care. 

Miss Katherine Lenroot, Director of the 
Children’s Bureau, and Dr. Martha Elliot 
are well aware of the preventive work that 
lies in the field of dentistry. 
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The contacts made by the Committee 
on Economics have borne fruit, as indi- 
cated by the program adopted by the con- 
ference. 

We confidently expect the heartiest co- 
operation from those who have this work 
in charge as they possess a most intelli- 
gent grasp of the work they are about to 
inaugurate. 

It is hoped that the dental profession of 
the various states and territories will co- 
operate whole-heartedly with the efforts 
of Miss Lenroot and her fellow workers. 





REPORT OF A. D. A. OFFICIALS ON 
THE PRACTICE OF DENTISTRY 
UNDER COMPULSORY HEALTH 
INSURANCE SYSTEMS IN 
EUROPE 

Frank M. Casto, President, George B. 
Winter, President-Elect, and Arthur C. 
Wherry, Past President of the American 
Dental Association recently returned from 
Europe on the Steamship Washington, 
where they investigated the practice of 
dentistry under compulsory health insur- 
ance systems. 

Says President Casto speaking of the 
practice of dentistry on the continent and 
the British Isles: 

“The comparatively few dentists who 
are engaged in private practice exclusively 
and those who do bunt a small per cent of 
insurance practice are using approved scien- 
tific methods in diagnosis and treatment. 

“My observation of dental practice out- 
side of those mentioned in the above 
groups and which comprise by far the ma- 
jority was most disappointing. It was 
almost invariably true that in proportion 
to the larger percent of insurance engaged 
in, the lower the standards maintained and 
the poorer the quality of service rendered. 
The type of service in these cases was 
almost entirely confined to plastic fillings, 
particularly amalgam fillings and vulcanite 
dentures. The equipment of this group 
was inadequate, of inferior quality and of 
antique vintage. 

“The most vivid impression I have of 
dentistry in the European countries visited 
is a living, walking, glaring monument of 
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false teeth. So far as I could learn, there 
is practically no program for public dental 
health education and little effort made to 
promote preventive methods. 

“One noteworthy thing that may be 
mentioned is that all unethical advertising 
is prohibited by law. This, to say the 
least, is a most happy and commendable 
situation. 

“Tt may be said in fairness that all 
dentistry is not below the standard of 
American dentistry, but it is quite certain 
that dentistry under the present insurance 
plan is a demoralizing and degenerative 
process and I can see no hope of improve- 
ment, either in the type and quality of 
service or in the advancement of the pro- 
fession as long as this plan is in effect.” 

Doctor Winter, President-Elect states: 

“Last year and again on a recent trip, 
I made quite a study of the system in 
England, and found that their plan is not 
suitable to our practitioners or patients. 
Our Economic Committee is facing a very 
dificult problem. It is up to them to 
formulate a plan that will be just, yet suit- 
able to our American practitioners and 
patients. I fear they must proceed on a 
new line and develop something original 
and different.” 

Past-President 
opinion thus: 

“T have the highest regard for the in- 
telligence, professional attainment and 
ethical practices of the men practicing 
dentistry independently in the various 
European countries that I traveled, but un- 
fortunately they are a small percentage 
of the membership of the profession. 

“My observations convinced me that 
the great majority of the poorer class of 
the European countries are, in many in- 
stances, receiving dental service that is 
worthless because it does not attempt to 
provide anything but emergency relief and 
the cheaper class of restorative service. 
In no country did we find evidence of penal 
dentistry or government supervised den- 
tistry delivering to the poor people a serv- 
ice anywhere comparable with the type of 
dentistry that has been furnished—many 
times free of cost—to the poor in this 
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country. In addition, the manner in which 
machinery has been built up to handle the 
administrative features of supervised pro- 
fessional service is the most discouraging 
feature of the whole system and it should 
arouse the men of the medical and dental 
professions in America to realize the haz- 
ard of such a system and the demoraliz- 
ing influence it would have should it ever 
be injected into our own set-up. 

“In my opinion, this subject is the least 
appreciated by the men of our profession 
in this country of any important subject. 
It has been misrepresented by men with 
distorted viewpoints and possible mer- 
cenary motives. It will be my aim dur- 
ing the months to come to give my utmost 
to visualize to the men of our profession 
the falseness of this whole system, and its 
worthlessness.” 

The subject of compulsory health in- 
surance dentistry as it is practiced in 
European countries will be discussed in 
more detail by all three of these American 
Dental Association officials at the New 
Orleans Meeting in November. 





4-H CLUB “PROTECT YOUR SMILE” 
PROGRAM 

Extracts from manuscript prepared ‘by 
Dr. Maurice Peters, Boston, Massa- 
chusetts, which was a report he made to 
the meeting of the New England State 
Societies, 1935. 

There is in the United States a club of 
about 1,000,000 boys and girls from 10 to 
20 years of age. They come mostly from 
the rural sections of every state, and are 
banded together in small groups in the 
various districts. All are branches of the 
National 4-H Club. Their purpose is self- 
improvement as to Head-Hand-Heart and 
Health, and this they attempt to do 
through educational programs conducted 
by the local club leaders. The Massa- 
chusetts branch has a membership of 
20,000. 

Through the cooperation of the Massa- 
chusetts Dental Society, with the Depart- 
ment of Public Health and the Massa- 
chusetts State College, a plan has been 
arranged whereby all of these 20,000 boys 
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and girls, participating in a “Protect Your 
Smile” program as part of their general 
health program, are receiving through the 
Massachusetts Department of Public 
Health, instruction in diet and home care 
for the development and preservation of 
mouth health. 

All Masachusetts dentists, practicing in 
districts adjacent to 4-H Clubs, have been 
given an opportunity to participate in the 
program, by examining the mouths of all 
4-H members and offering suggestions for 
their personal care, and improvement in 
their mouth conditions. Some 600 dentists 
are cooperating and are now in the process 
of consulting with the members as they are 
brought to the dental offices. 

The purpose of the Massachusetts Den- 
tal Society was twofold; First, a desire to 
have dentistry do its part in a health 
program for young people of the state, and 
second, for our own benefit in having 20,- 
000 new potential patients, brought to the 
offices of dentists to receive dentistry’s co- 
operation and advice, and its message of 
health and helpfulness to take home to at 
lease four times 20,000 people needing den- 
tistry’s aid, and able to pay something 
for it. 

The idea, apparently was originated by 
Mrs. McCarthy, Consultant in Dental Hy- 
giene of the Massachusetts Department of 
Public Health and while Masachusetts is 
the first state to carry out such a program, 
I feel it has wonderful opportunities for 
dentists of other states and should be pro- 
moted by them. I commend it to the of- 
ficers of your society. 

NOTICE 

For further information on current den- 
tal economic affairs, see the Economic Sec- 
tion of the Journal of the American Dental 
Association each month! 





THE SOCIAL SECURITY ACT 
President Roosevelt’s statement as he 
signed the social security bill was com- 
mendably restrained. He regarded the 


measure as historic—and in a sense it is— 
but he wisely refrained from encouraging 
hopes that it would usher in a millennium. 
It would give “some measure of protec- 
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tion to 30,000,000 of our citizens,” but it 
could not give complete insurance against 
“the hazards and vicissitudes of life.” It 
represented, said the President, “a corner- 
stone in a structure which is being built 
but which is by no means complete.” .. . 

There are some grave doubts as to the 
practicability of some of its provisions; 
whether these doubts are to be resolved 
in favor of the act will depend in large 
medsure on the way in which it is admin- 
istered and the effectiveness of the pro- 
posed cooperation between the states and 
the Federal Government. Much will de- 
pend, therefore, on the character of the 
President’s appointees to the social security 
board which is to administer important 
phases of the program. It will be the 
high duty of these officials to keep partisan 
politics out of the handling of the great 
funds that are to be built up for the old- 
age pension and unemployment insurance 
systems. 

Meantime, it is important, as the Presi- 
dent realizes, that too high hopes should 
not be roused by the act. It is not a de- 
pression cure, though it may “lessen the 
force of possible future depressions.” It 
cannot give jobs to those who are now 
jobless, nor can it do more for the worker 
displaced in the future than tide him over 
for a limited period. With agricultural, 
domestic and casual laborers, farmers, pro- 
fessional workers and small proprietors 
necessarily excluded from the working of 
the unemployment insurance provisions, 
the act can benefit little more than half 
of the gainfully employed. Whatever good 
it may accomplish, the great problem of 
finding a cure for our fundamental trouble 
—mass unemployment—will remain. (St. 
Louis Post.) 





THE HISTORY OF THE TOOTHBRUSH 
By Ricwarp J. Sasrnt, D. D. S. 

Familiarity with the history of the tooth- 
brush is especially helpful at this time 
when the notion about the tooth brush 
commonly entertained by the general pub- 
lic is no longer upheld by some leading 
practitioners in the profession. In a recent 
lecture, Stillman expresses the view that 


Tue ILLino1is DENTAL JOURNAL 


the most important and the most valuable 
thing that we can do with the toothbrush 
is to stimulate the gums. 

A toothbrush is an artificial hygienic de- 
vice used in conjunction with a dentifrice 
to brush the teeth, consisting usually of a 
handle and clusters of bristles, arranged 
so as to exert the most beneficial cleansing 
action possible under the conditions pres- 
ent in the mouth of the individual without 
causing injury to the hard structures or 
adjacent soft tissue. Reference to the his- 
tory of the toothbrush from the earliest 
times up to the present have been made 
occasionally in professional literature, but 
very little authentic information regarding 
its make up and first uses is available. 

Amongst the Mohammedans, the tooth- 
brush and toothpick played an important 
role in their daily life and religion. The 
instrument used instead of our brush by 
all the pious Mohammedans was the so- 
called misivak or sivak. This is a stick of 
a special kind of wood, more or less frag- 
rant, one end of which was beaten with 
a hammer into the form of a fibrous brush. 
As material for these toothbrushes, pieces 
of the aromatic roots of a small bush Sal- 
vadora Persica were preferred. Mohammed 
not only described the proper grasp for 
holding the misivak, but also gave detailed 
directions for its use. In a general man- 
ner, the misivak was applied in practically 
the same way in which we apply our mod- 
ern toothbrush. In addition to the use 
of the misivak, the Mohammedans supple- 
mented this operation by the use of tongue 
brushing. In this practice all loose par- 
ticles of food were thus securely removed. 
Thus we may visualize the grand progress 
of oral hygiene under the guidance of the 
Mohammedans. 

In addition to the frequent cleaning of 
the mouth and teeth before and after 
meals, the ancient Indians had a simple, 
but hygienic and effective means of clean- 
ing their teeth with fresh thin sticks of 
special herbal plants such as Nim (Milia 
Azederach) and Mangor (Mengifera In- 
dica). These sticks were used regularly 
every morning, their use being known as 
Denthakole In Samaskrutha or Dantuwan 
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In Udru. The ends of the stick were thor- 
oughly chewed between the molars to form 
a small point like a flat painting brush of 
different grades of thickness to suit the 
users’ purposes. The surface of each tooth 
including labial, lingual, occlusal and in- 
terdental spaces was thoroughly cleansed, 
not as with us for a few seconds, but more 
than fifteen minutes at a time, after which 
the stick toothbrush was thrown away. A 
fresh new stick was used each day. We 
cannot, but admit that this method is far 
more hygienic and effective than our 
method of using over and over again a 
filthy, germ laden toothbrush which is 
impossible to sterilize in any manner. 

In Japan, until not so very long ago, 
small staffs were used for the purpose of 
tooth hygiene. These were divided into 
their fibres on one end and employed in 
much the same way as the suvak. They 
were called Koyoji. In the last few years, 
one of the smaller effects of Japan’s rapid 
Europeanization, was that the sticks have 
given away to the usual toothpicks and 
toothbrushes. Today Japan is said to sup- 
ply the United States with millions of cheap 
and modern toothbrushes. 

The suvak or misivak which is usually 
met with in Africa under the name of 
musuake is fashionable almost all over the 
continent down to the southern Banter 
Tribes. There are, or at least there were 
until a very short while ago, many thou- 
sand of caravan carriers who did not have 
anything about them, but a pumpkin shell 
for drinking water and a musuaki. 

Through various investigations by 
Thomas, one may gather that the date 
when the bristle toothbrush came into or- 
dinary and general use was in 1806. 

In 1602 the teeth were cleaned, well 
within and without, with a linen cloth and 
rubbed. 

In 1609 the teeth were cleaned with a 
silver instrument and the gums cleaned 
with a wrought handkerchief. 

In 1617 the teeth were cleaned with a 
cloth. 

In 1623 the teeth were rubbed with a 
little rag dipped in oyle of sulphere. 

In 1682 the teeth were rubbed every 
morning with water and salt. 


In 1696 the teeth were washed with a 
cloth. 

In 1707 the teeth were cleaned with 
picktooths. 

In 1754 the mouth and teeth were taken 
care of every morning with a sponge and 
tepid water. 

In 1797 the teeth were cleaned after 
each meal either by drinking or by garg- 
ling the mouth or they were preserved by 
constant use and the chewing of dry sub- 
stances such as bread. 

Reference to the hair bristle toothbrush 
was made on three different occasions prior 
to 1806. In 1640 the bristle toothbrush 
is made mention of in the Memoirs of 
Sophia; in 1649 the bristle toothbrush is 
recorded in the Memoirs of the Varney 
Family, and in 1729 an account is made of 
a toothbrush in the private register of 
Francis Sitwell. More recently the intro- 
duction of a tooth powder for purposes of 
oral prophylaxis called forth a renewed 
interest in the history of the methods used 
in oral prophylaxis about two hundred 
years ago. It is reported in a recent 
translation of a work of that time that the 
cleaning of teeth was accomplished by 
means of a tooth powder rubbed on the 
surface once a week. Special emphasis was 
laid on “mouth spilling” with cold water 
and rinsing after meals was highly recom- 
mended. No mention is made of the bris- 
tle toothbrush as being used as a carrier 
of the powder at that time. 

From that time on the toothbrush was 
developed rapidly, especially within the 
last two decades and the number of patents 
granted by our Government alone, have 
greatly increased year by year. However, 
American production is far below the de- 
mand and hence we have to supply the 
deficiency by heavy importations. 

The material most commonly used for 
the handle is bone, because of its solidarity, 
procurability and inexpensiveness. It is 
obtained chiefly from the thigh bone of 
cattle. It is amply supplied by the stock- 
yards throughout our country. Celluloid 
is less favorable, because of its flexibility 
but it is also used to some extent. 

Animal bristles are the most preferable 
for tuft material, for the following reasons: 
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First: They produce excellent friction 
which is in keeping with the paramount 
function. 

Second: They possess the necessary 
flexibility for freedom of movement over 
the irregular surfaces of the teeth and areas 
between and around them. 


Third: They retain the dentifrice well, 
due to interlocking action of the spaces 
between the tufts and the piercing property 
of the individual bristles. 

Fourth: Their great abundance in other 
parts of the world and their nominal ex- 
pense in manufacturing of toothbrushes 
are favorable factors in their use. 

Bristle, which is originally the hairy cov- 
ering of the hide of the hog, is used al- 
most exclusively as tuft material in the 
toothbrush. Bristles obtained from the 
American hog are not used in the manu- 
facturing of bristle hair brushes, due to 
the fact that the bristles are too short, soft, 
curly and poor in color. We must go to 
Europe and Asia for good bristles, where 
the animals are of wilder and of sturdier 
type. The craving of the Russian people 
for good pork from hogs three to four 
years old is a factor, in the production of 
the world’s best bristle. The cold regions 
of Russia and Siberia are conducive to the 
growth of long, stiff and elastic bristles 
which wear slowly when used. The Russian 
bristles are white, black and gray as are 
the American and Chinese, while other 
bristles may be yellow. The bristles are 
collected after being shed, or following 
the slaughter of the hog for the meat sup- 
ply. Immense quantities also come from 
China where most of them are black or 
white. The Chinese are not communicative 
and their methods of bristle preparation 
are not known outside of their bristle re- 
gions. Of course great care must be taken 
to preserve the elasticity for without it 
the bristle is useless. 

The native bristle ranges from two to 
four inches in length and comes to the 
brush maker in bundles of hundred. Its 
price fluctuates according to length, stiff- 
ness, color straightness, diameter and 
method of treatment. 
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Russia was the world’s largest producer, 
but since the European war her bristle ex- 
port has been considerably reduced and 
China is at present the leading exporter. 
The demand for bristles increases each 
year, but except in China production is 
decreasing all over the world. Various sub- 
stitutes have been proposed, but no satis- 
factory one has yet been found. * * * 


—The Contact Point. 





MR. HUBBARD’S SQUASH 


T tire of reading of the great who tri- 
umphed in affairs of state; of novelists 
acute and smart who searched the well 
known human heart; of poets with ecstatic 
lyres who sang our altars and our fires; 
of princes in commercial lines whose rivals 
must take in their signs. I’d place some 
laurels on the brow of Hubbard, could I 
find him now; he didn’t fool away his 
time producing bootless prose or rhyme; 
he didn’t try to legislate, or public evils to 
abate. A thoughtful man, he saw and 
knew that all the squashes people grew 
were poor excuses, sickly sweet, unfit for 
red-blooded men to eat. A man could 
eat the slushy squash until his innards 
were awash, and all his eating was in vain 
—it would not nourish or sustain. So 
Hubbard, in his unknown haunt, identified 
a long-felt want. “The people need a 
squash,” he said, “as nourishing as whole- 
wheat bread; a squash that will inspire a 
guy to paste a peeler in the eye; a squash 
of such a noble taste that kings will reach 
for it in haste. Let statesmen frame their 
foolish laws, let soldiers champion their 
cause, let locoed poets write their tosh— 
I will invent a royal squash.” Thus we 
can picture him, this boy who gave to 
life another joy. He lived and conquered 
in the dark; he has no statue in the park; 
you do not see his humble name inscribed 
in any hall of fame. And yet if justice 
true were done we each would lay about 
a half-a-ton of garlands on this great man’s 
tomb, and plant a squash vine, there to 
bloom.—Walt Mason in Washington Eve- 
ning Star. 
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Kernels and Shells. 


Son: “Say, dad, that apple I just ate 
had a worm in it, and I ate that, too.” 

Parent: ‘What? Here, drink this water 
and wash it down.” 

But Junior shook his head. “Aw, let ’im 


walk down.” 
* — — 


Pop: “There’s nothing worse than to be 
old and bent.” 

Son: “Yes, there is, Dad.” 

Pop: “What is it?” 

Son: “To be young and broke.” 


* *x * 


It’s money, not sausage, that is made 
from blind pigs. 


* * * 


During the first year of marriage a wife 
kisses her husband for affection. After 
that it is for investigation. 

* * ok 

No man is afraid of the other man’s 
boss. 

* * * 

Many a man recovers from a serious 
illness in time to go to the office or shop 
for his weekly pay. 

* * o>” 


“He is a wise man who does not 
grieve for the things which he has not, 
but rejoices for those which he has.” 

—E pictetus. 
* * * 

Mr. Binks was busily engaged with a 
spade in the mud beside his car when a 
stranger hailed him. 

“Stuck in the mud?” he asked. 

“Oh no!” replied Mr. Binks cheerfully. 
“My engine died here and I’m digging a 
grave for it.” 

a ok 
STRAIGHT 


An old Scotchman had a peculiar habit 
of holding his nose whenever he took a 
glass of whiskey. When asked why he 
did it, he replied: 

“Mon, if I smell it, it makes ma’ mouth 
water, and I dinna want to dilute my 
drinks wi’ anything.” 


BE YOUR AGE 

“Hello, George! You have changed; 
what’s making you look so old?” 

“Trying to keep young,” was the reply. 

“Trying to keep young?” queried the 
other. 

“Yes—nine of them,” was the gloomy 
response.—/ pswich (Eng.) Evening Star. 

+ a he 

He: “I can trace my ancestry back 
through nine generations.” 

She: “What else can you do?” 

Then he blinked and looked at her as if 
he wondered where he was and how far he 
had dropped.—Chicago Times-Herald. 

«+ + 


During an intense love scene in the 
movies, when the hero was doing his stuff, 
wifie nudged hubby and said: 

“Why is it that you never make love 
to me like that?” 

“Say,” he replied, “do you know the 
salary that guy gets for doing that?” 

i a 


Roadside Gypsy: “I am a seer. I can 
see far ahead.” 
Motorist: “Do you see any parking 
space?” 
* * x 


“The ladies that just passed were Mrs. 
John Doe and her niece. Her niece is 
rather good looking.” 

“Don’t say ‘knees is,’ say ‘knees are.’” 

a Lae a 


Teacher: ‘What is the difference be- 
tween nectar and elixir?” 
Pupil: “Before marriage he nectar and 
now elixir.” 
xk Oe OX 


“T was fair affronted yesterday in the 


‘street car.” 


“How was that?” 

“The conductor glowered at me as if I 
had na paid my fare.” 

“What did ye do?” 

“I just glowered back at him as if } 
had.” 
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. H. Mueller, 30 Necth —- Ave., Chicago } ith, 
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R. C. Willett Wiltz C. Carroll Smith 
PUBLIC WELFARE COMMITTEE 
H. W. Oppice, 1002 Wilson Avenue, Chicago, Chairman 
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COMMITTEE ON INFRACTION OF LAWS 
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TOOTH DEPARTMENT 
Telephone Dearborn 1561 





The Porcelain in Peerless Teeth Is the Best in the World 


Peerless Teeth are still the Best Seller. 
Strongest Teeth and most reasonable in price. 


THE KIMBALL-DENTAL MFG. CO. 
Marshall Field Annex Building 
24 North Wabash Avenue CHICAGO, ILLINOIS 























L. M. FARNUM GOLD 


The gold with a good reputation for fine qual- 
ity* uniform and dependable gold-castings. 


[E|] DENTURE GOLD 


For one piece castings or assembled work. 
Suitable for clasps—saddles or inlay abutments. 





Literature on Request 
VINCENT B. JOHNSON 
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For more than a quarter of a century 
''Frame's For Teeth" has been a ''by- 
word" among both the Profession and 
the laboratories that serve the Profes- 
sion. This is a compliment and a re- 
sponsibility we try our best to live 
up to. 


When you patronize or recommend 
'"Frame's For Teeth" you may feel as- 
sured that your confidence has not 
been misplaced. 


Teeth selected at our tooth counter 
are taken from the largest retail stock 
on the North American Continent. 





C. L. Frame Dental Supply Co. 


Main Store—I7th Floor Mallers Bldg. 
South Side Branch—633! So. Halsted St. 


1925 1924 1923 


1914 


1915 


1916 


1917 


1918 


1919 


1920 


1921 


1922 








XVI THE ILLINOIS DENTAL JOURNAL 








“Just received your notice 
of dismissal of the case against 
me. Thank you very much .. . 
| have retired from practice 
and my son has your protec- 
tion for which | am thankful.” 
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10% Additional West of the Mississippi River 
SAMPLES SENT ON REQUEST 


W. S. HARMAN & CO. 


Phone Graceland 3901 
2752 Lincoln Ave. Chicago, Ill. 


World's Finest Professional Stationery House 














GIVES ITS USERS 
A DOUBLE SERVICE 


The steady upward trend of fa- 
vor enjoyed by Ipana can be 
traced to the fact that Ipana is 
an efficient dentifrice that renders 
its users two valuable services. 


As a cleansing agent Ipana does 
its work thoroughly but without in- 
jury to even the most delicate 
enamel. 


Used in gum massage in conjunc- 
tion with brushing the teeth, Ipana 
aids in toning and strengthening 
the gum tissues. 


IPANA TOOTH PASTE 





Hygieneofthelntestine 


The regular elimination of waste 
products is a necessary adjunct to 
prophylaxis in treating certain oral 
disturbances. 


Calcareous deposits, salivary de- 
bris, thick ropy saliva yield to the 
corrective influence of Sal He- 
patica. 


Sal Hepatica is a mild effective 
laxative and eliminant. It follows 
up the dentists’ prophylactic 
treatment of the "vestibule" with 
a healthy cleansing of the intes- 
tinal tract. 


SAL HEPATICA 





BRISTOL-MYERS COMPANY 
New York 
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Announcement 
ENLARGED MAILING DEPARTMENT 


All orders by return mail 


COMPLETE STOCKS 





TRUBYTE TEETH 


e JUSTI TEETH 


SATISFACTION, SERVICE GUARANTEED 


Located in the Center of Dental Service 


CHICAGO DENTAL MFG. CO. 


1433 Marshall Field Annex Bldg. CHICAGO 























To All Members of The Illinois State Dental Society 


Present this coupon to 


WALINGER 


PHOTOGRAPHER 


37 South Wabash Avenue 
Chicago, Illinois 


For One Photo for Yourself and One to be 


Inserted in the Librarian's Files 


THE ILLINOIS 
STATE DENTAL SOCIETY 





Name 


Address 


; Component Society 


Important Notice to Members of the 
Illinois State Dental Society 


| 

| 

| 

1 

] 

} 

| Wealinger of Chicago 
| 

| 37 South Wabash Avenue 
| 

| 

| 


Is the official photographer for our society. If 
you have not had your picture taken by him 
for the library files, arrange to do so at your 
earliest convenience. Our files now contain a 
| fine collection of photographs; if yours is not 
| there you are urged to have a sitting at your 
| earliest convenience. No charge will be made 
| for this and you will be given one picture free. 
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DEATU DY Se 


Immediate retention is of 
paramount importance in 
every full denture case. Dur- 
ing the process of —— 
tion, before the patient has 
gained proper muscular 
control, CO-RE-GA is a first 
aid necessily ++ +++ +> 
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MART 


$2.50 for forty words or less. 


Where Buyers and Sellers Meet 


ILLINOIS DENTAL JOURNAL 
11 East Austin Avenue, CHICAGO 
Payable in advance. 


Phone DELaware 6425 





HOLG ... MINUTE PLATE REPAIR 





QUICK METHOD WITHOUT INCONVENIENCE 
TO PATIENT. You can replace permanently, one 
or more teeth that have broken off plates, while 
patient waits, without denture going through heat- 
ing process. There is no danger of plate being 
distorted as frequently the case when revulcanized 
or repressed. Is equally effective on rubber, cellu- 
loid, or condensite. Enough for about fifty repairs, 
$2.50, with directions. Used for twenty-five years 
with good results. Order HOLG Minute Plate 
Repair from your dental dealer or direct. CHARLES 
HOLG, 29 E. MADISON ST., CHICAGO. 





Xcorevators 


A set of scientific instruments designed for the 
removal of impacted teeth. These instruments 








carry out a new surgical idea that simplify and 
make easy the most dreaded operation for the pa- 
tient, and the most difficult task for the dentist. 
For further detail see the announcement on 
page III. 








COLLECTION AGENCIES 





COLLECTION AGENCIES 
UNIVERSAL COLLECTION SERVICE, 
La Salle St., Central 8982. A collection agency for 
the professional man. If accounts on your books 
have been there too long, turn them over to us. 
And, if the account is collectable, we collect; if 
we don’t, do not pay us. We liquidate the past 
due accounts. In other words we turn these dead 
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MEDICAL BUSINESS BUREAU, 122 S. Michigan 
Ave., Chicago. John T. Mock, Manager. Harrison 
8966. reliable and responsible collection service 
for physicians and dentists. The fatality rate for 
delinquent accounts is increasing. Patients skip, 
die leaving no estates, go ey > dispute without 
just cause and the dentist is lett holding the bag 
after investing time, labor and materials. By plac- 
ing accounts with us 3 to 6 months after overdue, 


promises into assets. Prompt remittance. this can be prevented. 








TOOTH BRUSHES 





Chas. M. Banta 


Dental Supplies, 
Imported High- 
Grade Engli 

Toilet and Tooth 
Brushes. 25 E. 
Washington, St., 
Chicago, Illinois 


Combines Economy with Performance 

















ini INLAY marat) Melting Point, 
RE RTIONS - May be cast like | 840° F. 
the flash 9 down Price $2 
it maybe case ont eat, or rice $2.00 an 
: - 9 ounce, 


Kester’s Intay METAL is today’s solution 
for an inexpensive, dependable casting alloy. 
It is enjoying an ever increasing sale among 
dentists who are looking for a practical sub- 
stitute for inlay gold. 


KIM casts extremely sharp—resists discoloration—has a bright finish—requires 
little polishing—has greater durability than gold—has similar casting characteristics 
—has an attractive platinum colored appearance. 


(On Sale Through Dealers) 


DR. P. J. KESTER 
217 S. Harvey, Oak Park, Illinois Phone: Euclid 2456 
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TWENTIETH CENTURY 
DENTAL LABORATORY 


Established 1920 


Complete in Every Way 


Phone State 6086 


159 N. State St. M. D. DINNSEN 
CHICAGO | 




















We Hay Your Patients BILLS 


You Receive CasH AT Once Anb 
Your Patient Repays Us In €asy 


TMontHry Payments 


FOR DETAILED INFORMATION CALL 


PROFESSIONAL ACCEPTANCE Co. 


PITTSFIELD BUILDING : FRANKLIN 2091 
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CONFUSIO 


is one of the things for which the unequipped, unstaffed, unorganized laboratory 
is famous. . . . It goes hand in hand with delays, dilemmas, disappointments. The 
depression has seen the birth and death of many such “labs.” If you've ever 
entrusted a case to one, you know what we mean! 

It pays to deal with a laboratory that is large enough to construct any restoration 
by any technic ... small enough to give your work individual attention. Master is 
completely prepared to serve you satisfactorily, dependably, promptly. Outfitted 
with every modern convenience, manned by thoroughly trained technicians, under 
the leadership of John V. Amenta (who has been chief technician of various lead- 
ing laboratories for the past 25 years), we have a reputation for which we are 
proud. We invite you to compare our fine workmanship and our low charges. Your 
first Master-made case will convince. 


MIA GIPIER ora COMPANY 


Prosthetic Studios 
162 NORTH STATE STREET CHICAGO, ILLINOIS 

















Right Material 


3 BALE FHBE BATTLE 


REAT as have been the advances in prosthetic den- 
tistry, artificial appliances must always be the last 
resort. Either the battle to save teeth was entered 

upon too late or was lost in spite of everything that had 
been done. The most skilled, most conscientious operator 
is bound to lose his fight, if the filling materials do 
not, by their close adaptation, exclude recurrent infection. 


ARISTALOY 


The remarkable degree of adaptation obtainable by prop- 
erly mixed and packed Aristaloy amalgam is not depen- 
dent wholly upon correct expansion. The form and the 
grading of the microgranules are important factors in it. 
Both are the result of careful design, and are not for- 
tuitous in any sense. Manipulation by the plugger slides 
the microgranules about so that they accommodate them- 
selves to one another and become packed together into 
the smallest volume possible. As a result, the condensed 
amalgam has the minimum of voids and every part of 
the surface of the cavity walls is in close contact with it. 


DURENAMEL 


A simple listing of the advantages of Durenamel will be 
sufficient to prove its superiority to any fair minded 
person, without further elaboration. Here they are: 


1_ It is the only silicate we know of that has definite expansion and 
does not contract in the presence of moisture. 

2 It never cracks, checks or becomes chalky, either when wet 
or dry. 

3 Durenamel liquid is made of highly concentrated phosphoric 
acid plus neutralizing material. No water is added during manu- 
facture. The usual liquid consists of phosphoric acid, neutraliz- 
ing material and water. 

4 Because Durenamel liquid takes up 15 to 25 per cent more 
powder, the filling is denser. 

5 Durenamel colors are fused in instead of being ground in— 
the usual procedure. They are permanent. 

6 There is nothing experimental about Durenamel. There are 
behind it the 34 years’ experience of the man who introduced 
one of the first, if not the first of the porcelain filling materials. 


Let us tell you about the mercurochrome test and send 
you the means to carry it out yourself. It’s very simple. 


BAKER & CO., INC. 
54 Austin Street, Newark, N. J. 


NEW YORK CHICAGO SAN FRANCISCO LONDON 














COLD ret its 3 


nd the enviable record, based upon years of satis- 
factory service proves that DEE gold IS quality gold 


You can construct gold 
colored partials using 
quality gold at the 
price indicated 


DEEFOUR GOLD 2.07 dwt. 
DEEFOURTEEN GOLD 1.83 dwt. 
DEECONOMY GOLD 1.64 dwt. 





Say DEE gold to your dealer 
and laboratory 


THOMAS J. 


™ DEE & CO 


‘Precious Metals’ 
55 EAST WASHINGTON ST., CHICAGO 




















